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MOUNTAIN STATES
HEALTH ALLIANCE 400 N. State of Franklin Road '« Johnson City, TN 37604

423-431-6111

September 12, 2014

Ms. Melanie Hill

Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street Nashville, TN 37243

Dear Ms. Hill:

Please find enclosed the original and two copies of Johnson City Medical Center’s letter
of intent for the relocation of Princeton Transitional Care from its current location at
Quillen Rehabilitation Hospital (2511 Wesley Street Johnson City, TN 37601) to
Johnson City Medical Center at 400 N State of Franklin Rd, Johnson City, TN 37604.

We would like to request consideration that this project be placed on the consent
agenda as it only involves the relocation of an existing service 4 miles away within
Washington County and the existing service (Princeton Transitional Care), the current
location (Quillen Rehabilitation Hospital) and the proposed location (Johnson City
Medical Center) are under the same ownership of Mountain States Health Alliance

If you have any questions please do not hesitate to contact me at 423-302-3378. | look
forward to working with you throughout this process.

Sincerely,

Allison M. Rogers
Vice-President, Strategic Planmng

Mountain States Health Alliance | Bringing Loving Care to Health Care | WWW.MSHA.COM
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MOUNTAIN STATES HEALTH ALLIANCE

Princeton Transitional Care Relocation Project

Certificate of Need Application
September 15", 2014

Prepared for:

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street Nashville, TN 37243
615.741.2364

Contact:
Allison Rogers
423.302.3378



SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item
does not apply, please indicate “N/A”. Attach appropriate documentation as an Appendix at
the end of the application and reference the applicable Item Number on the attachment.

For Section A, Item 1, Facility Name must be applicant facility’s name and address must be the
site of the proposed project.

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter and
certificate of corporate existence, if applicable, from the Tennessee Secretary of State.

For Section A, Item 4, Describe the existing or proposed ownership structure of the applicant,
including an ownership structure organizational chart. Explain the corporate structure and the
manner in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership, for
those members with 5% or more ownership interest. In addition, please document the financial
interest of the applicant, and the applicant’'s parent company/owner in any other health care
institution as defined in Tennessee Code Annotated, §68-11-1602 in Tennessee. At a minimum,
please provide the name, address, current status of licensure/certification, and percentage of
ownership for each health care institution identified.

For Section A, Item 5, For new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with existing
management agreements, aftach a copy of the fully executed final contract.

Please describe the management entity's experience in providing management services for the
type of the facility, which is the same or similar to the applicant facility. Please describe the
ownership structure of the management entity.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently own
the building/land for the project location; attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location,
attach a copy of the fully executed lease agreement. For projects where the location of the
project has not been secured, attach a fully executed document including Option to Purchase
Agreement, Option to Lease Agreement, or other appropriate documentation. Option to
Purchase Agreements must _include anticipated purchase price. Lease/Option to Lease
Agreements must include the actual/anticipated term of the agreement and actual/anticipated
lease expense. The legal interests described herein must be valid on the date of the Agency’s
consideration of the certificate of need application.




1. Name of Facility, Agency, or Institution

Johnson City Medical Center

Name
400 North State of Franklin Road ‘Washington
Street or Route County
Johnson City TN 37604
City State Zip Code

2. Contact Person Available for Responses to Questions

Allison Rogers VP, Strategic Planning
Name Title

Mountain States Health Alliance RogersAM@msha.com
Company Name Email address

303 Med Tech Parkway, Suite #330 Johnson City TN 37604
Street or Route City State Zip Code

Employee 423.302.3378 423.302.3448
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Mountain States Health Alliance 423-431-6111
Name Phone Number

303 Med Tech Parkway, Suite #330 Washington
Street or Route County

Johnson City TN 37604
City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship — F. Government (State of TN or
P.ar@nershlp _ — G Political Subdivision)
Limited Partnership H  Joint Venture

l.

Corporation (For Profit) . =
Corporation (Not-for-Profity X e e e

moowy

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity (If Applicable)

N/A
Name
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) . Nursing Home X

B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center

C. ASTC, Single Specialty L. Rehabilitation Facility

D. Home Health Agency M. Residential Hospice

E. Hospice N. Non-Residential Methadone

F. Mental Health Hospital Facility

G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility

H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Moadification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location X

E. Discontinuance of OB Services | Other (Specify)

F.  Acquisition of Equipment




Bed Complement Data —

S Please indicate current and proposed distribution and certification of facility beds’.
Note: Licensure for Johnson City Medical Center (JCMC) includes Quillen Rehabilitation
Hospital and Woodridge Psychiatric Hospital.

"Includes Franklin Transitional Care (13 SNF beds) and Princeton Transitional Care (34 SNF
beds).
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed  Completion
A. Medical 361 346 - _ 361
B. Surgical (included above in medical) —
C. Long-Term Care Hospital S
D. Obstetrical 21 21 21
E. ICU/CCU 60 60 60
F. Neonatal 39 39 39
G. Pediatric 20 20 — 20
H. Adult Psychiatric (woodridge Psychiatric Hospital) 84 84 _284
I.  Geriatric Psychiatric (included above in WPH) -
J. Child/Adolescent Psychiatric (included above) -
K. Rehabilitation (Quillen Rehabilitation Hospital) 26 26 _ 26
L. Nursing Facility (non-Medicaid Certified) —
M. Nursing Facility Level 1 (Medicaid only) —_—
N. Nursing Facility Level 2 (Medicare only) -
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) ! 47 34 _47
P ICF/MR =
Q. Adult Chemical Dependency E—
R." Child and Adolescent Chemical
Dependency o
S. Swing Beds T
E’ Mental Health Residential Treatment EE— -
* Residential Hospice -
TOTAL 658 630 658
10. Medicare Provider Number 44-53_56 : =
Certification Type Skilled Nursing Facility
1. Medicaid Provider Number 04-45356 :
Certification Type Skilled Nursing Facility
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? _Yes If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.
Discuss any out-of-network relationships in place with MCOs/BHOs in the area.




RESPONSE (QUESTION 13):
This project will continue to involve the treatment of TennCare participants. Princeton Transitional
Care is a participant in the following MCOs:

Americhoice (United Healthcare)
BlueCare (BlueCross)

In addition to the aforementioned MCOs, Johnson City Medical Center is also a participant in
the following BHOs:

UBH
ValueOptions



NOTE: Section B is intended to give the applicant an opportunity to describe the project and

to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility,
and the Contribution to the Orderly Development of Health Care. Discussions on
how the application relates to the criteria should not take place in this section
unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to
be included in the executive summary are a brief description of proposed services
and equipment, ownership structure, service area, need, existing resources, project
cost, funding, financial feasibility and staffing.

RESPONSE:

This application is for approval by the Health Services and Development Agency to relocate
existing skilled nursing beds within Washington County, TN. Princeton Transitional Care
(PTC) is a 34-bed skilled nursing unit currently located at James H. and Cecile C. Quillen
Rehabilitation Hospital (2511 Wesley Street, Johnson City, TN, referred to as “Quillen”).
Quillen is currently a satellite of facility of Johnson City Medical Center. The proposed
project seeks approval to relocate the 34-bed SNF unit to Johnson City Medical Center (400
N. State of Franklin Road, Johnson City, TN). These 34 skilled nursing beds will occupy
14,334 square feet of existing space at JCMC. The estimated project cost is $21,000.
Funding for this project will be through the use of existing cash reserves of Mountain States
Health Alliance (MSHA).

The project stems from the opportunity to expand the post-acute care continuum available in
the Washington County market. MSHA has identified two partners who will bring significant
resources and expertise to the provision of post-acute care services in the community and
elevate the quality and continuity of care provided locally. First, MSHA will be partnering
with HealthSouth Corporation to enhance the provision of inpatient rehabilitation services.
Currently James H. and Cecile C. Quillen Rehabilitation Hospital is a 60-bed facility licensed
under Johnson City Medical Center (JCMC), and houses 26 licensed inpatient rehabilitation
beds as well as the 34 licensed skilled nursing beds of PTC. The long-term intention of the
MSHA/HealthSouth joint venture is to expand the availability of inpatient rehabilitation beds
at QRH. Improvements and expansion of QRH that require a certificate of need will be
addressed in an application filed at a later date after plans have been finalized. In the
meantime HealthSouth will be expanding clinical programs and converting many of the
semi-private rooms currently in place to private rooms. Given the lack of unused space
within the building, this necessitates the request to relocate PTC from QRH to JCMC.

Second, MSHA will be partnering with Signature HealthCARE to enhance the provision of
skilled nursing facility care within Washington County. Currently MSHA has two licensed
skilled nursing facilities within Washington County: Princeton Transitional Care (34 beds)
and Franklin Transitional Care (13 beds). MSHA has struggled over the years to maximize
the effectiveness of these two units, and as such, decided to seek an external partner with
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expertise in this area. The long-term intention of this partnership is to develop an elder care
campus which will provide a continuum of care for the older population — including skilled
nursing care, assisted living, and retirement living options. This will be constructed on the
old North Side Hospital campus (which MSHA also owns) located at 401 Princeton Road,
Johnson City, TN. Both entities recognize a separate Certificate of Need will be needed to
relocate the two SNF units and an application will be filed at a later date. In the meantime,
Signature HealthCARE will manage the PTC unit at its proposed location within JCMC. A
letter from Signature regarding the management agreement is provided in Attachment B.I.
This will ensure that MSHA can continue to provide this vital service to the community as
these partnerships put their plans into action which will lead to an overall enhancement of
post- acute care services in Washington County.

Because HealthSouth will be making some capital improvements to QRH to expand clinical
programming space and convert many of the semi-private rooms to private, they will need to
utilize some of the space that PTC is currently occupying. So this request is to relocate PTC
to JCMC temporarily where it will be managed by Signature as the elder care campus is
being constructed. Once the campus is complete, Signature will seek to relocate both PTC
(34 SNF beds) and FTC (13 SNF beds) to that site which will also house assisted living and
retirement community services.

Johnson City Medical Center is the regional, tertiary hospital for Mountain States Health
Alliance, a large, integrated, not-for-profit health care system. Founded in 1998, MSHA has
historical community roots in the Johnson City Medical Center (JCMC) (1980-Present),
Memorial Hospital (1951-1980), and Appalachian Hospital (1911-1951). The hospital system
includes fourteen hospitals providing a core of acute care, hospital-based services, and an
array of supporting services. In addition, MSHA operates urgent care centers, outpatient
facilities, laboratory and radiology services, physician practices, long-term care and
rehabilitation facilities, and community-based prevention and educational activities to a
population of over 1.1 million residents of southern and central Appalachia. The twenty-nine
(29) county service area consists of counties from Tennessee, Virginia, Kentucky and North
Carolina.

The proposed project will not add any additional acute care, rehabilitation or skilled nursing
beds to the service area. This proposal will allow MSHA to maximize its existing
complement of licensed beds in Washington County to appropriately align full complement
of services needed to meet the changing needs of the service area population across the
continuum of care.

Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et
seq.) including square footage, major operational areas, room configuration,
etc. Applicants with hospital projects (construction cost in excess of $5
million) and other facility projects (construction cost in excess of $2 million)
should complete the Square Footage and Cost per Square Footage Chart.
Utilizing the attached Chart, applicants with hospital projects should
complete Parts A.-E. by identifying as applicable nursing units, ancillary
areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage,
where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed
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square footage. The total cost per square foot should provide a breakout
between new construction and renovation cost per square foot. Other facility
projects need only complete Parts B.-E. Please also discuss and justify the
cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

The proposed project involves the relocation of a 34-bed skilled nursing unit,
Princeton Transitional Care, from James H. and Cecile C. Quillen Rehabilitation
Hospital to Johnson City Medical Center. The proposed location is on the third floor
of JCMC. There are currently two nursing units, 3200 and 3300, which would be
designated skilled nursing facility space. This area previously housed skilled
nursing beds (Franklin Transitional Care) so the area already contains a
distinguishable barrier between the skilled nursing unit and rest of the acute care
hospital. This project only involves minor refurbishments (patching and painting)
and minor renovations to the day room to ensure compliance with current
regulatory statutes.

The minor refurbishments to the facility would not require temporary relocation for
any patients due to the currently lower census of Johnson City Medical Center.

The proposed project will not initiate any new services or addition of major medical
equipment (as defined by T.C.A. § 68-11-1601 et seq.) and will cost $21,000. The

total construction cost will be minimal at $18,000 or $1.26 a square foot.

B. Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe the
reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.

There will be no change in the total number of beds within Washington County.
This request is to relocate 34 SNF beds from their current location within QRH to
JCMC.

_lam nt

__ Current Bed Comj
nson Clty Medical Center

~ Proposed B

Main Campus

Woodridge Campus
Quillen Campus

Total JCMC

Franklin Woods Community Hospital

Total Washlngton County Beds

501 Acute Care Beds
13 FTC SNF Beds*

84 Psychiatric Beds
26 Rehabilitation Beds
34 PTC SNF Beds

658 Beds

80 Acute Care Beds .

738 Beds

501 Acute Care Beds

13 FTC SNF Beds*™*
RELOCATE: 34 PTC SNF Beds
84 Psychiatric Beds

26 Rehabilitation Beds

_86_,_Acute Care Beds

658 Beds

738 Beds

"~ *currently suspended
**continue to suspend
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C. As the applicant, describe your need to provide the following health care
services (if applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

AN RON=

Not applicable
D. Describe the need to change location or replace an existing facility.

The proposed project addresses a major concern for Mountain States Health
Alliance which has been the effectiveness of post-acute care resources in
Washington County. Given the changing healthcare landscape and the vital role
that post-acute care has in effective population health management, it was critical
for MSHA to reorganize this service offering. MSHA seeks to enhance continuity of
care and improve operational efficiency for both skilled nursing care and inpatient
rehabilitation in Washington County through select partnerships with HealthSouth
Corporation and Signature HealthCARE. Both organizations have significant
resources and expertise within their respective areas of focus and MSHA has
developed partnerships with both entities to leverage their capabilities to improve
the post-acute arena within Washington County.

Mountain States has entered into a definitive agreement with HealthSouth
Corporation to create a joint venture partnership that will expand service offerings
at Quillen Rehabilitation Hospital. This will require renovation and expansion of
clinical programming space at QRH; however, the existing space is maximized with
the presence of Princeton Transitional Care’s 34 beds. This necessitates a need to
reconsider the location of the 34 SNF beds. At the same time, MSHA has
separately signed a letter of intent with Signature HealthCARE to develop a new
patient- and family-friendly elder care community that will include skilled nursing
care services among others (retirement living and assisted living). This will involve
the ultimate relocation of MSHA’s 47 skilled nursing care beds (34 at PTC and 13
at FTC) to this new community campus; however, this will require 18 to 24 months
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of construction (and an additional CON which will be filed at a later date). In the
meantime, both Signature HealthCARE and MSHA feel it is essential for the
community to have continued access to these existing SNF services. As such,
JCMC has agreed to give up space within its facility to temporarily house PTC’s 34
skilled nursing care beds as this new campus is being constructed.

As a result of these partnerships, it is necessary to develop an interim plan to
temporarily relocate the existing and operational 34-bed skilled nursing unit,
Princeton Transitional Care. The project application requests the relocation of the
34-bed skilled nursing unit (PTC), from the campus of Quillen Rehabilitation
Hospital to Johnson City Medical Center. This will free up space for HealthSouth to
make the necessary upgrades and adjustments to the physical space within QRH
needed to elevate and modernize the inpatient rehabilitation patient experience.
Additionally Signature HealthCARE will manage the unit within JCMC as the elder
care campus is constructed at the old North Side Hospital location (401 Princeton
Road, Johnson City). The intent is to demolish that building and construct a
complete elder care campus with offerings including retirement community living,
assisted living facility, and skilled nursing care.

. Describe the acquisition of any item of major medical equipment (as defined
by the Agency Rules and the Statute) which exceeds a cost of $1.5 million;
and/or is a magnetic resonance imaging (MRI) scanner, positron emission
tomography (PET) scanner, extracorporeal lithotripter and/or linear
accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing
equipment):

a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.

Not applicable

2. For major mobile medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost;
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

Not applicable

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.)
In the case of equipment purchase include a quote and/or proposal from
an equipment vendor, or in the case of an equipment lease provide a
draft lease or contract that at least includes the term of the lease and the
anticipated lease payments.

Not applicable
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lll. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper

(B)

which must include:

1 Size of site (in acres);

2 Location of structure on the site; and

3. Location of the proposed construction.

4 Names of streets, roads or highway that cross or border the site.

Please note that all drawings do not need to be drawn to scale. Plot plans
are required for all projects.

Princeton Transitional Care, a 34-bed skilled nursing facility, will be relocated to
Johnson City Medical Center, 400 North State of Franklin Road, Johnson City,
Tennessee. Included in Attachment B.III.(A) is the plot plan for Johnson City
Medical Center. The 34 skilled nursing beds will be relocated to a 14,334 square
foot unit located within Johnson City Medical Center. The size of the JCMC
campus is 54.167 acres.

1. Describe the relationship of the site to public transportation routes, if any,
and to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

Johnson City Medical Center is located at 400 N. State of Franklin Road (State 321) on
the corner of Highway 11E in Johnson City, Tennessee and is accessible from
Interstate 26. Johnson City Medical Center is a stop on the Johnson City Transit
Public Transportation service. The proposed site is accessible through multiple access
points for ambulatory patients, patients transferred into the facility and for emergent
patients. JCMC has a helicopter service available for emergent and inter-facility
transfers.

IV. Attach a floor plan drawing for the facility, which includes legible labeling of patient

care rooms (noting private or semi-private), ancillary areas, equipment areas, etc.
on an 8 %2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be

submitted and need not be drawn to scale.

Floor plans for the project are provided in Attachment B.1V.

V. For a Home Health Agency or Hospice, identify:

ahwb=

Existing service area by County;
Proposed service area by County;

A parent or primary service provider;
Existing branches; and

Proposed branches.

Not Applicable
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall

be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (Ill) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x_11” white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Special Criteria for Construction, Renovation, Expansion, and Replacement of
Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

This project does not involve the addition of beds, services or major medical
equipment, but better fits the description for the relocation and renovation of an
existing health care institution and is addressed in the following sections for 2 (a), 2
(b), 3 (a) and 3 (b).

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and weaknesses
of each alternative.

This project involves the relocation of the existing 34 skilled nursing beds from
their current location at Quillen Rehabilitation Hospital into renovated space
within Johnson City Medical Center. By relocating these beds, HealthSouth
can proceed with plans to improve the facility infrastructure at QRH and
expand the clinical space programming to enhance care for the inpatient
rehabilitation population. Also, the temporary relocation of PTC to JCMC will
ensure the continued provision of this much needed service while MSHA and
Signature HealthCare complete plans to construct a comprehensive eldercare
campus in Johnson City. The strength of this project is that it will enhance the
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overall provision of post-acute care services in Washington County at a
minimal project cost of $21,000.

One disadvantage with this approach will be the impact to JCMC’s existing
bed capacity. While this may prove challenging during peak census, JCMC is
confident with existing resources at Franklin Woods Community Hospital (80
beds, also in Washington County), this challenge can be proactively
managed. In fact, immediate access to the 34-SNF beds within JCMC will
provide an opportunity to lower the length of stay on the acute care side as
well thus improving JCMC’s ability to manage any potential temporary
capacity issues.

Capacity Trends in Washington County

T  [rv2012 [FPv2013 | FY2014

Franklin Woods Community Hospital

Licensed Beds 80 80 80
Patient Days 14,233 15,199 15,182
Occupancy 49% 52% 52%
Johnson City Medical Center

Licensed Beds 501 501 501
Patient Days 132,677 125,692 119,570
Occupancy 73% 69% 65%

Sources: Joint Annual Report; Internal Data

Given there is capacity at FWCH, JCMC will coordinate during peak census to
ensure that the temporary removal of access to 34 of JCMC’s licensed beds
does not impact MSHA’s overall ability to provide acute care services to the
community. This challenge is only temporary as the ultimate goal is to
relocate all 47 SNF beds (PTC’s 34 beds and FTC’s 13 beds) to the new
eldercare campus that MSHA and Signature HealthCARE will be constructing
on the old North Side Hospital campus. This disadvantage is offset by the
fact JCMC will manage this challenge with other existing MSHA resources in
Washington County and the only other viable alternatives are to hold on the
improvements to QRH or to suspend PTC beds during the next 18 to 24
months as the new eldercare campus is constructed. MSHA believes these
alternatives are not viable given the impact they would have on the entire
delivery system and therefore seeks approval to temporarily relocate PTC to
refurbished space within JCMC.

The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

The aging baby boomer population is requiring an ever increasing demand for
post-acute care. The increasing demand is the result of patients leaving a
hospital setting and requiring skilled nursing assistance in hopes of re-
acclimating to the lifestyle accustomed prior to the acute care setting. In
February 2009, there was a report published that was prepared for the
Assistant Secretary for Planning and Evaluation (ASPE) of the U.S.
Department of Health and Human Services. This report, entitled “Examining
Post-Acute Care Relationship in an Integrated Hospital System,” identified
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skilled nursing facilities as the most frequently used setting for Medicare
patients seeking post-acute care, accounting for 41 percent of this population.

There has been renewed focus in the opportunity to better maximize skilled
nursing facility and other post-acute care resources as bundled payments,
ACOs, and other payment reform mechanisms continue to be implemented
across the country. It is essential that patients receive the most appropriate
care in the lowest cost setting and post-acute care is considered a significant
opportunity to lower costs, improve quality through enhanced coordination of
care, reduce hospital readmissions, and so forth. It was for these very
reasons that MSHA begin to seek expertise in this area in the form of
partnerships with HealthSouth and Signature HealthCARE.

Outlined below are the historical trends for SNF volumes at Princeton
Transitional Care.

Princeton Transitional Care Volumes
FY2010 - FY2014

| Fv2010 | FY2011 | Fv2012 | FY2013 | FY2014
Admissions 889 705 692 706 813
Patient Days 11,131 | 10,173 | 8,622 8,950 8,839
ALOS 125 14.4 125 12.7 10.9
Licensed Beds 34 34 34 34 34
Occupancy 89.7% | 819% | 69.5% | 72.1% | 71.2%

Sources: Joint Annual Reports; Internal Data

Sg2 is an international firm based out of Chicago, which provides analytic-
based health care expertise to help hospitals and health systems integrate,
prioritize and drive growth and performance across the continuum of care.
Over 1,200 organizations around the world utilize their analytic, intelligence,
consulting, and educational services. MSHA is a client and uses their analytic
tools to project demand across the various setting within healthcare.
Nationally Sg2 projects skilled nursing facility demand will grow over 10%
over the next 10 years. The need for skilled nursing facility services will
continue in PTC’s local service area, especially given the higher than national
rates of elderly. The ultimate goal of partnering with Signature HealthCARE
to develop an eldercare campus that will provide coordinated care options for
those requiring skilled care, assisted living or even just retirement living
options will help meet this increasing need.

3. For renovation or expansions of an existing licensed health care institution:

The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

Question 3(a) is addressed in the question above [Question 2(b)].

The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

This is not applicable as this project involves only refurbishments and very
minor renovation at JCMC in order to accommodate the request to temporarily
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relocate PTC. The unit at JCMC was previously designated as skilled nursing
facility space and will require only minimal adjustments to meet the needs of
PTC.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

(4) Applications for Change of Site. When considering a certificate of need
application which is limited to a request for a change of site for a proposed
new health care institution, the Commission may consider, in addition to the
foregoing factors, the following factors:

(a) Need. The applicant should show the proposed new site will serve the
healthcare needs in the area to be served at least as well as the original site.
The applicant should show that there is some significant legal, financial, or
practical need to change the proposed new site.

The proposed relocation site for Princeton Transitional Care, currently located at
Quillen Rehabilitation Hospital, is located approximately 4 miles away at Johnson
City Medical Center. Because of the proximity of the two facilities, the skilled nursing
care needs in the community will be just as well served as at the current site. This
request is to temporarily relocate PTC to JCMC, which will enable HealthSouth to
proceed with its plan to improve the QRH'’s facility infrastructure and expand clinic
programmatic space to better meet the needs of the inpatient rehabilitation patient
population. Additionally, the temporary relocation 4 miles away will ensure PTC
continues to provide this vital service to the community while the intended
permanent location is being built on the pending MSHA/Signature HealthCARE
eldercare campus. This new eldercare campus will be on the old North Side
Hospital property which is adjacent to the current campus of QRH. So while PTC
will move 4 miles away temporarily, it will essentially end up back at nearly the same
location, albeit in @ modern, comprehensive campus designed to meet the needs of
the elderly population through the provision of skilled care, assisted living services
and retirement living options.

(b) Economic factors. The applicant should show that the proposed new site
would be at least as economically beneficial to the population to be served as
the original site.

Approval of this project will enable Mountain States Health Alliance to enhance the
provision of post-acute care services within Washington County. The ultimate intent
of constructing an eldercare campus that will contain access to skilled nursing care,
assisted living and retirement living options will better meet the needs of community.
Enhancement of valued post-acute care services will improve cost efficiencies for
the overall healthcare delivery system as the cost of care for patients in an acute
care setting is almost 40% to 60% more compared to the post-acute care settings
(i.e., skilled nursing, rehabilitation, and so forth). So improving access to this vital
services in an elderly friendly environment that leverages the expertise of national
and multi-state organizations such as HealthSouth and Signature HealthCARE will
be very beneficial to this patient population.

(c) Contribution to the orderly development of health care facilities and/or
services. The applicant should address any potential delays that would be
caused by the proposed change of site, and show that any such delays are
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outweighed by the benefit that will be gained from the change of site by the
population to be served.

The proposed change of site of PTC from QRH to JCMC will not create any
potential delays. Johnson City Medical Center does not currently operate at
maximum capacity so there will be no delay or interruption in current clinical
services at JCMC as the minor refurbishments are completed to prepare the facility
for the relocation of PTC. In the meantime, PTC will continue to operate within QRH
and will not be impacted during this brief time of preparation. Once the
refurbishments at Johnson City Medical Center are complete, existing patients from
Princeton Transitional Care would be transferred as appropriate to the new space
within JCMC. In fact, by moving PTC to JCMC now, HealthSouth will have more
immediate access to additional space at QRH needed to expand the clinical
services programming and modernize the facility infrastructure for their inpatient
rehabilitation patient population.

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

The proposed project is consistent with the long-range plans of Mountain States Health
Alliance. As the healthcare delivery and reimbursement models have been changing in
response to healthcare reform, there has been increased focus and attention given to post-
acute care services. While MSHA has multiple resources in Washington County in this area
(inpatient rehab, skilled nursing facilities), the system has not necessarily maximized the
potential opportunities to completely leverage these resources. Recognizing that MSHA has
limited expertise in these areas, the system intentionally sought out regional and national
experts with whom MSHA could partner in these areas. Following a very thorough and
methodical process, MSHA has decided to partner with HealthSouth for inpatient rehabilitation
services (through a joint venture relationship with will involve QRH) as well as Signature
HealthCARE for skilled nursing and other elder care services.

Both partners will bring a great deal of expertise and resources to the already existing
services in place. HealthSouth is the nation’s largest owner and operator of inpatient
rehabilitation hospitals in terms of patients treated and discharged, revenues and number of
hospitals. Operating in 28 states across the country and in Puerto Rico, HealthSouth serves
patients through its network of inpatient rehabilitation hospitals, outpatient rehabilitation
satellite clinics and home health agencies. HealthSouth’s hospitals provide a higher level of
rehabilitative care to patients who are recovering from conditions such as stroke and other
neurological disorders, orthopedic, cardiac and pulmonary conditions, brain and spinal cord
injuries, and amputations. MSHA intends to utilize this national partner to improve and
expand the depth and breadth of inpatient rehabilitation services provided at QRH. In order to
accomplish this, more space is needed within the building and therein lies part of the impetus
of this project — to relocate PTC out of QRH, freeing up space for improvements to the
inpatient rehabilitation services.

MSHA'’s second partner, Signature HealthCARE, is a growing long-term care, rehabilitation
and health care provider with 123 locations in ten states and nearly 19,000 employees. Nearly
half of Signature’s facilities have 4-star or 5-star rating from the federal Centers for Medicare
& Medicaid Services. In 2013, the company was named one of Modern Healthcare’s “Best
Places to Work” for the third time. Signature’s culture was built on three organizational pillars:
Learning, Spirituality and Intra-preneurship. This will be good fit with MSHA's culture and their
regional expertise in skilled nursing care will be a tremendous value-add for the local
community. MSHA intends to partner with Signature HealthCARE to construct a
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comprehensive elder care campus, on the old North Side Hospital building site. This
community and patient friendly campus will provide a range of elder care options, including
skilled nursing care, assisted living and retirement living. This will greatly expand services for
the elderly population within PTC’s service area.

Both of these partnerships will enhance the quality of post-acute care services in the local
community in a very coordinated fashion with the existing acute care resources. The eldercare
campus that MSHA and Signature HealthCARE will develop is the intended ultimate home for
PTC. However, given the multiple projects competing for the same space, MSHA has
decided to temporarily relocate PTC to JCMC. This will ensure the community can still access
this much needed service during this time of construction. Signature HealthCARE will be
managing this unit at PTC so the partnership will have immediate benefit to the community as
their expertise will be leveraged well prior to the construction of the eldercare campus.

. ldentify the proposed service area and justify the reasonableness of that proposed
area. Submit a county level map including the State of Tennessee clearly marked to
reflect the service area. Please submit the map on 8 1/2” x 11” sheet of white paper
marked only with ink detectable by a standard photocopier (i.e., no highlighters,
pencils, etc.).

Princeton Transitional Care serves patients predominately from Northeast Tennessee. The
primary service area (PSA) consists of three Tennessee counties: Carter, Sullivan, and
Washington. In Fiscal Year 2014, the PSA accounted for 675 SNF admissions, or 83% of
total admissions to Princeton Transitional Care.

The secondary service area (SSA) consists of three other Tennessee counties: Johnson,
Greene, and Unicoi. In Fiscal Year 2014, the SSA accounted for 82 SNF admissions, or 10%
of total admissions to Princeton Transitional Care.

The FY2014 volumes by service area are provided in the following table.

FY2014 Princeton Transitional Care SNF Patient Origin

Service Area |County FY14 Cases |% of Total| Cumulative Total
Primary Washington, TN 519 64% 64%
Primary Carter, TN 92 11% 75%
Primary Sullivan, TN 64 8% 83%
PSA Subtotal 675 83%
Secondary |Unicoi, TN 32 4% 87%
Secondary |Greene, TN 32 4% 91%
Secondary [Johnson, TN 18 2% 93%
SSA Subtotal 82 10%
All Other 56 7% 100%
Grand Total 813 100%

Source: Internal Data

Maps depicting the service area are provided on the following pages.
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A. Describe the demographics of the population to be served by this proposal.

The following table shows the total population of each of the counties in the project’s
service area. Analysis of the data predicts a 3.0% growth in the combined primary and
secondary service area of Princeton Transitional Care from 2015 to 2020. In addition,
PTC is located in Washington County which expects a 6.7% growth over the next 5
years.

Service Area Population Projections

5-Year Growth

Service Area [County | 2015|  2020|Number [Percent
Primary Washington, TN 132,015| 140,905 8,890 7%
Primary Carter, TN 58,052 58,375 323 1%
Primary Sullivan, TN 158,679| 159,749 1,070 1%

PSA Subtotal 348,746 359,029 10,283 3%
Secondary |Unicoi, TN 18,760 19,150 390 2%
Secondary |Greene, TN 71,945 74,656 2,711 4%
Secondary |Johnson, TN 18,716 19,112 396 2%

SSA Subtotal 109,421| 112,918 3,497 3%
PSA and SSA Combined 458,167 471,947 13,780 3%

Source: Tennessee Advisory Commission on Intergovernmental Relations; University of Tennessee Center for Business and
Economic Research

The population in the project’s primary service area (accounts for 83% of service volume
discharges) has a higher concentration of older individuals than state and national
trends. In 2015, 20% of the project’s service area will be ages 65 and above, compared
to 16% in Tennessee and 15% of the United States. Over the next five years, the
elderly population within the primary service area is projected to increase 16%, far
outweighing general population growth of 3 percent. This growth substantiates the
continued demand for services highly utilized by the elderly, including skilled nursing
care, assisted living, and retirement living. The table below details the service area’s
age distribution.

Primary Service Area Population Distribution by Age Group

_ Percent of Total
Age Cohort|  2015]  2020|% Growth | 2015 2020
0to 19 78,111| 78,113 0% 22% 22%
20to 44 103,867| 103,930 0% 30% 29%
4510 64 97,899| 97,307 -1% 28% 27%
65+ 68,869| 79,679 16% 20% 22%
Total 348,746| 359,029 3% 100% 100%

Source: Tennessee Advisory Commission on Intergovernmental Relations; University of Tennessee Center for Business and
Economic Research

The demographics of Princeton Transitional Care’s primary service area are similar to
the United States in gender (51 percent female, 49 percent male). The primary service
area counties have a much lower median household income compared to the national
average ($40,216 versus $51,371). The racial mix in the primary service area is
predominately Caucasian, as they account for more than 92% percent of the population.

22



B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Princeton Transitional Care, as part of Mountain States Health Alliance, is committed to
meeting the needs of the community and the region, as stated in its organizational
mission, “to identify and respond to the health care needs of individuals and
communities in our region and to assist them in attaining their highest possible level of
health”. Princeton Transitional Care participates in Medicare and TennCare programs.
Mountain States Health Alliance provides services to more TennCare patients than any
other provider in the region and is a leading provider of charity care. Medicare patients
for FY2014 comprised 71% of Princeton Transitional Care’s patient revenue, TennCare
and Medicaid patients made up 7%, with another 12% combined from charity and self-

pay.

5. Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or occupancy
trends for each of the most recent three years of data available for this type of project.
Be certain to list each institution and its utilization and/or occupancy individually.
Inpatient bed projects must include the following data: admissions or discharges,
patient days, and occupancy. Other projects should use the most appropriate
measures, e.g., cases, procedures, visits, admissions, etc.

The proposed project is for the relocation of a 34-bed skilled nursing unit temporarily to
Johnson City Medical Center while the elder care campus to be constructed by MSHA and
Signature HealthCARE is being built. The trend in volumes is listed below for the hospitals in
the service area providing skilled nursing services.

Legend for Utilization Table

i

Facility | Facility Name i% SNF Name [
IPMC Indian Path Medical Center IPMC Transitional Care
JCMC (a) | Johnson City Medical Center Franklin Transitional Care
LMH (b) Laughlin Memorial Hospital Laughlin Healthcare Center
QRH James H. and Cecile C. Quillen Rehabilitation Hospital Princeton Transitional Care
UCMH (b) | Unicoi County Memorial Hospital Unicoi County Nursing Home

(a) Franklin Transitional Care — currently suspended
{b) Provides Level | Intermediate Care services as well
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Trend in Service Area Hospital-Based SNF Utilization

a0 Admissions (c) . PatientDays(c) | LicensedBeds |  Occupancy (%)
Facility | 2011 | 2012 | 2013 | 2011 | 2012 | 2013 | 2011 | 2012 [ 2013 | 2011 | 2012 [ 2013
IPMC 678 | 663 | 656 | 6,231 | 5917 | 5919 | 22 22 22 | 77.6% | 73.7% | 73.7%
JCMC (a) 10 291 n/a 84 3571 | n/a 13 13 13 | 1.8% | 75.2% | n/a

LMH(b) 452 | 409 nfa | 30,132 | 28,891 | n/a 90 90 | 90 | 91.7% | 87.9% | n/a

QRH 705 | 692 | 706 | 10,173 | 8,622 | 8,950 | 34 34 | 34 | 81.9% | 69.5% | 72.1%
UCMH (b) | 83 103 | 108 | 16,655 | 16,574 | 15,847 | 46 46 | 46 | 99.2% | 98.7% | 94.4%

Sources: Tennessee Deparfment of Health, Joint Annual Reports and Internal Data

Note: 2013 Joint Annual Reports not available for competitors

(a) Franklin Transitional Care was suspended between 2010 and 2011; it was then active in 2012 and re-suspended in 2013
(b) Provides Level | Intermediate Care services as well

(¢) Includes Level | Intermediate and Level Il Skilled Nursing where applicable

6.

Provide applicable utilization and/or occupancy statistics for your institution for each
of the past three (3) years and the projected annual utilization for each of the two (2)
years following completion of the project. Additionally, provide the details regarding
the methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all
assumptions.

Over the past five years, Princeton Transitional Care has operated at occupancy in excess of
70 percent. Mountain States Health Alliance anticipates a trend similar to the past with
occupancy projections of 72% in the first full year and 77% in the second full year of
operations. The projected data for the first full year of operations for Princeton Transitional
Care at JCMC are 8,921 patient days and 805 admissions. The table below illustrates the
historical and projected volumes for the 34-bed SNF unit.

Princeton Transitional Care SNF Volumes
FY2017 — Projected Ygar 2

[ Fvz010 [ Fv2011 [ Fv2012 | Fy2013 | Fv2014 | | FY2016 | F2017
Admissions 889 705 692 706 813 | | 805 859
Patient Days 11,131 | 10,173 | 8,622 | 8,950 | 8,839 8,921 | 9,516
ALOS 12.5 14.4 12.5 12.7 10.9 11.1 11.1
Licensed Beds 34 34 34 34 3 | | 34 34
Occupancy 89.7% | 81.9% | 69.5% | 72.1% | 712% | | 71.9% | 76.7%

Sources: Joint Annual Reports; Internal Data

The growth was calculated assuming Princeton Transitional Care would achieve an average
daily census of 26. Assessing historical and market trends, senior leadership assumed a
modest growth of 1% for the project year 1 increasing to 6% in year 2 of the proposed project.
These are very consistent with previous years.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

The cost of any lease should be based on fair market value or the total
amount of the lease payments over the initial term of the lease, whichever is
greater.

The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government
assessments; and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included
under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that
support the estimated construction costs.

The project costs associated with this proposal are identified in the Project Costs Chart below.
Attachment C1 contains documentation support from an architect.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:

1.
2.

© ® N O O s W

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Notincluded in Construction Contract)
Moveable Equipment (List all equipment over $50,000)
Other (Specify)

Acquisition by gift, donation, or lease:

el pha el R e

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

Financing Costs and Fees:

1.
2.
3.
4.,

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service
Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E)

TOTAL
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$0

$3,500

$0

$0

$10,500

$4.000

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$18,000

$3,000

$ 21,000




2. ldentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will
be financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan—Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds—Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

D. Grants—Notification of intent form for grant application or notice of grant award; or
X E. Cash Reserves—Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

The project will be funded from existing cash reserves from operations at Mountain States
Health Alliance. Documentation of the availability of funds to complete the project is provided
in the attachments.

3. Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

The total cost of the proposed project is minimal at $18,000 in refurbishment and minor
renovation cost. The renovations will focus on expanding the day room space needed to meet
the standards required for a 34-bed skilled nursing facility as this space previously housed a
smaller skilled nursing unit. The project will impact 14,334 square feet at a minimal cost of
$1.26 per square foot.

4. Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal. Projected
Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed
beds only, not from all beds in the facility).

The following two pages contain the Historical Data Chart and the Projected Data Chart. The
historical data chart profiles JCMC’s performance between FY2012 and FY2014. The
projected data chart profiles PTC’s estimated performance for the first two complete fiscal
years of operation (FY2016 and FY2017).
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HISTORICAL DATA CHART (Chart B)

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in July (Month).
Johnson City Medical Center:

A. Utilization Data (adjusted patient days)
B. Revenue from Services to Patients
1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue
(Specify)

Gross Operating Revenue

C. Deductions for Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages

Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

Other Expenses (Specify): Fees,
Utilities, Other Expense, Amortization,
Consolidation Allocation

© N OhON=

Total Operating Expenses

E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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Year FY2012

221,073

Year FY 2013

221.457

Year FY 2014
211,147

1,229,828,177

1,225,715,583

1.238,569,182

634,541,928 _ 650,543,168 _ 728,794,601
63,778,997 70,645,530 75,596,172
7,159,508 12,167,594 10,581,953

1,935,308.611

1,959,071,875

2,053,541,908

1,387.754.477 1.445,591,862 1,551,293,701
102,833,165 92,919,891 90,618,603
2,231,217 2,459,181 5,863.379
1,492,818,859 1,540,970.934 1,647,775,683
442,489,752 _ 418,100,940 _ 405,766,225
170,489,724 164,639,656 153,036,891

- 36,981 51.517

93,918,752 88,161,682 88,675,272
22,633,162 24,008,010 20,332,137

- 2,020,515 1,659,832

87,840,480 96,365,062 97,938,058
51,051,877 29,528,467 29,995,815
212,049 229,830 238,712
16,555,757 15,361,082 15,736,535
16,767,806 13,570,397 14,315,415
34,284,071 13,937,555 14,020,568




PROJECTED DATA CHART (Chart C)

Give information for the two (2) years following the completion of this proposaf: The fiscal year

begins in July (Month). Princeton Transitional Care Unit: n
4l

Year FY 2016 “"Year FY 2017

A. Utilization Data (patient days) 8.921 9.516
B. Revenue from Services to Patients
1. Inpatient Services 22.033.086 23.502.617
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify)
Gross Operating Revenue 22 033,086 23,502,617
C. Deductions for Operating Revenue
1. Contractual Adjustments 16.963.511 18.075.572
2. Provision for Charity Care 740.563 792.783
3. Provisions for Bad Debt 624.654 668,700
Total Deductions 18,328,729 _ 19,537,055
NET OPERATING REVENUE 3,704,357 3,965,562
D. Operating Expenses
1. Salaries and Wages 2.754.971 2.938.718
2. Physician’s Salaries and Wages
3. Supplies 729,559 778,218
4. Taxes
5. Depreciation
6. Rent
7. Interest, other than Capital
8. Other Expenses (Specify) Other Operating and
Management fees 361.594 386.376
Total Operating Expenses 3,846,124 4,103,312
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS) (141,767) (137.750)
F. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures
NET OPERATING INCOME (LOSS) (141.767) (137.750)

LESS CAPITAL EXPENDITURES
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Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

The project’s charge information is as follows:

Average gross charge: $2,470
Average deduction from operating revenue (contractual): ~ $2,055
Average net charge: $415

A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation of
the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Outlined below are the room and board current charges for the SNF patients at Princeton
Transitional Care. Mountain States Health Alliance does not anticipate room rates to shift
as a result of the proposed application.

Current and Projected SNF Room Rates

‘Description FY2014
Semi-Private Room OVF/SNF | $ 647
Private Room - SNF S 776

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved by
the Health Services and Development Agency. If applicable, compare the proposed
charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

The charges associated with skilled nursing services provided at Princeton Transitional
Care, which are reasonable in comparison to rates of other providers in the area, will not
change as a result of this project. The table below outlines comparison of Medicare/Skilled
Care (average daily charge) and Medicaid/TennCare Level Il (average daily charge) for
Mountain States Health Alliance hospital-based facilities with other hospital-based skilled
nursing facilities across Tennessee. Because the charges reported on the Joint Annual
Report are combined for both Level | Intermediate and Level Il Skilled Nursing Care, only
facilities with just skilled nursing care utilization were included below.
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Trend in Charge Comparison — Hospital-Based SNFs
FY2010 - FY2012

s : 7 =

- Medicare/Skilled - |

___ (Average Daily Charge) | TennCare Levelll

2010 | 2012 | 2012 2011 | 2012
Princeton Transitional Care 51,968 $2,213 | 52,388 52,156 52,308
Franklin Transitional Care* e $2,827 $2,711 R e $2,514
Indian Path Medical Center
Transitional Care $2,124 $2,558 $2,758 $2,173 $2,860 $2,281
Fort Sanders Transitional
Care Unit $1,253 $1,358 $1,357 | - e R
St. .Mary s Transitional Care $1424 $1.441 $1685 | - L L
Unit
Baptist Memorial Hospital-
Memphis SNF $2,269 $2,535 $2,750 $2,384 $2,979 $3,087
Baptlst Skilled Rehabilitation $1,604 $1,808 $1952 | - T | |
Unit
Methodist Healthcare Skilled
Nursing Facility $1,493 $1,667 $1,718 | = | e m

Source: Joint Annual Reports, only through 2012 is available
* Franklin Transitional Care was suspended between 2010 and 2011; it was then active in 2012 and re-suspended in 2013

The table below depicts slightly higher average daily charges due to the severity of patients
accepted by MSHA skilled nursing facilities. Further, the table below outlines a comparison
of average charges and average charge per patient day for all Mountain States Health
Alliance facilities in primary service area with skilled nursing facilities, other tertiary care
facilities across the state and other hospitals in the service area with skilled nursing
facilities.

Trend in Charge Comparison — Hospitals

2011-2013
AverageCharge |  Average Charge per Patient Day

2012 || 2012 | 2013 2010 | 2012 | 2013
Princeton Transitional Care | $31,036 $28,875 $28,829 $2,151 $2,317 $2,274
Franklin Transitional Care $32,449 $33,781 | = - $3,863 $2,753 -
IPMC $31,401 $33,020 $37,213 $8,662 $8,923 $9,761
)cmce $43,835 $45,655 $47,980 $9,016 $9,120 $9,792
QRH $38,737 $41,699 $44,091 $3,038 $3,175 $3,367
Service Area - A $22,396 $22,682 $24,740 $5,137 $5,158 $5,559
Service Area - B $28,154 $29,133 $30,177 $6,091 $6,437 $6,880
Hospital - A (East TN) $36,624 $38,090 $40,579 $6,564 $7,032 $7,535
Hospital - B (Middle TN) $55,510 $55,247 $53,618 $10,530 $10,126 $10,262
Hospital - C (West TN) $49,402 $51,211 $54,648 $7,646 $7,762 $7,955

Source: Tennessee Hospital Association's MarketiQ
Notes: data includes normal newborns and unknown MS-DRGs; FTC only had 10 admissions in 2011 as it was suspended between
2010 and 2011; it was then active in 2012 and re-suspended in 2013

7. Discuss how projected utilization rates will be sufficient to maintain cost-

effectiveness.
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The services provided by PTC are a much needed benefit to the community and by
establishing a partnership with Signature HealthCARE, their management expertise will
improve the financial performance of this service during this interim period as the new
eldercare campus is constructed which will serve as the ultimate destination for PTC. As a
not-for-profit health care provider there are many services provided that often operate with
negative margins, however, it is MSHA’s mission to “identify and respond to the health care
needs of individuals and communities in our region and to assist them in attaining their
highest possible level of health”, even if it means some services do not operate with a
positive margin. This is a needed service and without it, more costs could be incurred due
to lengthened patient stays in the hospital if there are reduced options for skilled care
transfers.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Revenue and expense information for this proposal for Years 1 and 2 following project
completion is included in the Projected Data Chart. The cash flow as represented is
projected to be ($141,767) and ($137,750) in years 1 and 2, respectively. As outlined
above, the management agreement with Signature HealthCARE is projected to improve the
financial performance during this interim period. This is not unique to this patient
population, and both MSHA and Signature HealthCARE agree it is important to continue to
provide these services to this patient population.

Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically
indigent patients will be served by the project. In addition, report the estimated dollar
amount of revenue and percentage of total project revenue anticipated from each of
TennCare, Medicare, or other state and federal sources for the proposal’s first year of
operation.

As with all facilities within Mountain States Health Alliance, Princeton Transitional Care is
committed to meeting the needs of the community and the region, and will continue the
provision of medically necessary care, regardless of socioeconomic status, payor source,
age, race or gender. PTC participates in both Federal and State programs, including
Medicare, TennCare and Medicaid programs. The following is the breakdown of TennCare,
Medicaid, and Medicare for 2014:
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10.

1.

A T gl | PayanMix,
Revenue Type Total Charges | by Charges
Medicare 7,978,118 36%
Managed Medicare | 7,674,254 | 35%
TennCare 1,253,225 - 6%
Medicaid 281,422 1%
Managed Care 313,953 1%
Blue Cross 1,118,528 5%
United — River Valley 402,030 2%
Commercial 350,617 2%
Self Pay 2,740,520 12%
Other 59,052 0%

MSHA provides services to more TennCare patients than any other provider in the region
and is a leading provider of charity care.

Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements
with accompanying notes, if applicable. For new projects, provide financial
information for the corporation, partnership, or principal parties involved with the
project. Copies must be inserted at the end of the application, in the correct alpha-
numeric order and labeled as Attachment C, Economic Feasibility-10.

The most recent reporting period audited balance sheets and income statements for
Mountain States Health Alliance are located in the attachments (audited statements for
Fiscal Year 2012 and 2013).

Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify
why not; including reasons as to why they were rejected.

One option is to suspend Princeton Transitional Care until the new campus is complete.
However, this would remove an existing service from the community and interrupt the
care continuum needed by the existing patient population. These patients would need to
seek care elsewhere, in many cases being forced to leave their local community. This
will increase the expenses of those impacted families, but most important reduce the
continuity of care and hinder the ability of families to provide the emotional support that
patients need from them which aides in their recovery.

Another alternative is to continue to operate Princeton Transitional Care at its current
location within Quillen Rehabilitation Hospital. This option would delay improvements in
QRH that HealthSouth is finalizing to update and modernize facility infrastructure and
clinical programming space which will enhance the patients overall experience and
quality of care. If PTC is not temporarily relocated to JCMC, then the patients at QRH
will not benefit from these improvements for at least another 18 to 24 months which is
the time needed to complete the construction for PTC’s ultimate destination.
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The proposed project, or third option, involves temporarily relocating Princeton
Transitional Care to Johnson City Medical Center at a cost of $21,000. Given the
proposed space at JCMC was previously used to house skilled nursing facility beds, it
will require only minimal refurbishments to accommodate PTC. The proposed project will
ensure continued provision of this service under the management of a very experienced,
large-scale provider with 123 other locations across ten states. MSHA'’s and Signature
HealthCARE's commitment to the continued provision of skilled nursing care in
Washington County will ensure the community has access to this much needed, high-
quality service as a larger elder care campus is being constructed which will offer an
expanded variety of services for this population.

b. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

The component of the project Mountain States Health Alliance has requested in this
application involves no new construction, only minor facility refurbishments. As
described previously, this alternative temporarily moves a patient population to an
appropriate care location while a more comprehensive elder care campus is being
constructed.

(ll.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships,
e.g., transfer agreements, contractual agreements for health services.

Mountain States Health Alliance, Quillen Rehabilitation Hospital, Princeton Transitional Care
and Johnson City Medical Center will continue to work closely with other healthcare providers
in the region, including: Mountain States Health Alliance hospitals, affiliate hospitals in the
Mountain States Healthcare Network, East Tennessee State University and the James H.
Quillen College of Medicine, local nursing homes, clinics and other heaithcare providers. The
East Tennessee State University affiliation calls for JCMC to provide clinical training for
medical students and residents in the areas of family medicine and psychiatric services.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from
your proposal including a description of the effect the proposal will have on the
utilization rates of existing providers in the service area of the project.

The proposed project is beneficial to the health care system and will result in no negative
effects from unnecessary duplication of services or competition. The focus of the project is to
enhance the overall post-acute care continuum in Washington County, TN by securing
experienced partners who will elevate the quality of care and expand the scope of services
available to the elderly population (i.e., assisted living and retirement living).

By leveraging existing resources, MSHA has a plan to temporarily relocate PTC’s skilled
nursing care beds to JCMC at a minimal cost. This plan ensures the continuation of this much
needed service as enhancements are being made to the facility infrastructure and clinical
service programming at QRH as well as during the development of an expansive elder care
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community which will bring together a variety of needed living and care options of the elderly
within the community. The proposal will not have any negative impacts on other providers as
it is not seeking additional licensed beds. In addition, the proposal is not seeking the initiation
of any new services and will result in a much improved environment to serve the post-acute
care needs of the population.

. Provide the current and/or anticipated staffing pattern for all employees providing
patient care for the project. This can be reported using FTEs for these positions.
Additionally, please compare the clinical staff salaries in the proposal to prevailing
wage patterns in the service area as published by the Tennessee Department of Labor
& Workforce Development and/or other documented sources.

The table below depicts the current staffing pattern for Princeton Transitional Care. Following
the proposed move to Johnson City Medical Center and the initiation of Signature’s
management of the skilled nursing unit, there may be some adjustments to the skill level
profile of the staff to ensure the most efficient delivery model.

Position _ FiEs
Speech/Language Therapist 2.0
Registered nurse 10.5
Licensed practical nurse 4.2
Patient care partner 8.4

Activities Coordinator 1.0

The following table includes comparisons of the clinical staff salaries associated with the 34-
bed SNF at QRH to the prevailing wage patterns as obtained by the Tennessee Society for
Healthcare Human Resources Administration (TSHHRA) survey.

Princeton Transitional Care
Salary Comparisons

2013
_ | statewide TSHHRA ountain States Health Alliance
T Average | Range | Range | Average | Range | Range
_POSITION 2013 Min | Max 2013 | Min | Max
RN $24.97 $19.14 $30.81 $23.73 $18.00 $29.52
| Licensed Practical Nurse $15.98 $12.53 | $19.43 $15.06 $11.25 $18.21
Patient Care Partner $11.46 $8.89 | $14.04 $11.13 $9.00 $14.76
Speech/Language Therapist $31.32 $24.12 | $38.52 N/A $27.40 $43.84
Activities Coordinator $13.45 $10.28 | $16.62 $12.22 $8.39 $13.42

Source: Compdata Tennessee Hospital Association/TSHHRA, 2013; internal data

. Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health, the
Department of Mental Health and Developmental Disabilities, and/or the Division of
Mental Retardation Services licensing requirements.

Mountain States Health Alliance recruits and retains staff by offering salary and benefit

packages appropriate for the market. Future staff additions will be the result of projected
utilization which will occur regardless of whether this project is completed.
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5. Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Mountain States Health Alliance and Princeton Transitional Care have reviewed and
understand all licensing certifications as required by the State of Tennessee. Mountain States
Health Alliance has policies and procedures in place governing regulations concerning
physician supervision, credentialing, admission privileges, quality assurance policies and
programs, utilization review policies and programs, record keeping, and staff education.

6. Discuss your health care institution’s participation in the training of students in the
areas of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Mountain States Health Alliance works extensively with local colleges and universities and is
affiliated with the James H. Quillen College of Medicine, East Tennessee State University,
located in Johnson City, Tennessee. MSHA has the largest number of medical residents in
the Tri-Cities area, and this affiliation calls for Johnson City Medical Center to provide clinical
training for medical students and residents in the areas of family medicine and psychiatric
services.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.
The proposed project will comply with licensure requirements of the Department of
Health, the Department of Mental Health and Developmental Disabilities, the Division of
Mental Retardation Services, and any applicable Medicare requirements.

(b) Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure:

Princeton Transitional Care is licensed as a skilled nursing facility by the Board for
Licensing Health Care Facilities.

Johnson City Medical Center is licensed as a general hospital by the Board for Licensing
Health Care Facilities.

Accreditation:
Johnson City Medical Center is accredited by The Joint Commission.

(c) If an existing institution, please describe current standing with any licensing,
certifying, or accrediting agency or commission. Provide a copy of the current

license of the facility.

Both Princeton Transitional Care and Johnson City Medical Center are currently licensed
by the Board of Licensing Health Care Facilities. Copies of the licenses are located in
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10.

the attachments [see Attachment C, Contribution to the Orderly Development of Health
Care, 7(c)].

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

A copy of the most recent Summary Statement of Deficiencies and the approved
Providers Plan of Correction, is located in the attachments [see Attachment C,
Contribution to the Orderly Development of Health Care, 7(d)]..

Document and explain any final orders or judgments entered in any state or country by
a licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardiess of whether such license is
currently held.

Mountain States Health Alliance, owner and operator of Princeton Transitional Care and
Johnson City Medical Center, has no final orders or judgments entered in any state or country
by a licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant.

Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.

There are no final civil or criminal judgments for fraud or theft against any person or entity with
more than a 5% ownership interest in the project.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

The applicant will, if approved, continue to provide the Tennessee Health Services and

Development Agency and/or the reviewing agency information concerning the number of
patients treated the number and type of procedures performed, and other data as requested.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

The full page of the newspaper in which the notice of intent appeared, with mast and dateline
intact, is attached.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 05/03/04

Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c):__12/17/2014

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

This project only involves minor refurbishments (patching and painting) and minor renovations to the
day room to ensure compliance with current regulatory statutes.

Anticipated Date
Phase DAYS (MONTH/YEAR)
REQUIRED
1. Architectural and engineering contract signed
2. Construction documents approved by the Tennessee 40
Department of Health
3. Construction contract signed
4. Building permit secured
5. Site preparation completed
6. Building construction commenced
7. Construction 40% complete
8. Construction 80% complete
9. Construction 100% complete (approved for occupancy 14
10. *Issuance of license March 2015
11. *Initiation of service February 2015
12. Final Architectural Certification of Payment
13. Final Project Report Form (HF0055) 30 March 2015

* For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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Mountain States Health Alliance
Relocation of Princeton Transitional Care to Johnson City Medical Center Project
Certificate of Need Application Attachments

Attachment A.3: Corporate Charter and Certificate of Incorporation and Certificate of

Existence
Attachment A.4. Organizational Structure
Attachment A.6: Title / Deed / Legal Interest in Site
Atftachment B.I: Letter of Intent from Signature HealthCARE
Attachment B.IIl.(A) & B.1V: Plot Plan & Floor Plans
Attachment C._ Need 3: Service Area Maps

Attachment C, Economic Feasibility 1: Construction Costs Documentation

Attachment C, Economic Feasibility 2: Letter of Available Funds

Attachment C, Economic Feasibility 10: Balance Sheet and Income Statement for
Mountain States Health Alliance: Most Recent Audited Statements — FY2012 and
FY2013

Attachment C, Contribution to the Orderly Development of Health Care, 7(c): Current

Licensure from Tennessee Department of Health and Joint Commission Accreditation

Attachment C, Contribution to the Orderly Development of Health Care, 7(d): Summary

Statement of Deficiencies and (Approved) Provider's Plan of Correction
Attachment C, Proof of Publication: Publication of Intent, Johnson City Press

Attachment: Affidavit for Application
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ATTACHMENT A.3.

Corporate Charter
Certificate of Incorporation
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To mska 511 guch rz.les &nd regnletions gorverning

(12)
1 ehs cbnduet of =ny hospitel or hozpitals owned, meintainsd &nd
opsrated by this corporstion snd for ths smployses tharszofy Lor the

nursss ubsfsiq, end for ths govsrning snd contred of the ph;sic':n' .

e o=
smroes & prewie LA, )
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surgeozs, deatisiz exd ather prafesslonel =2 or woxan sutbsmirad
ko prsnl‘.ice-ar eza=ciss thalr profsesloas tn, or in conmestfon

wlth such hospltal or Lospltals, end toprovida {ot, Mf.n aln eed
operets £ad make cules and regulstions for <ha conduat of & sshool]
or sahsols of treining far nu.rssn and to grant diplossd in noré [l—;.

nner 53 may be provided by the lews

to such sxtent and in such ma
ef the Steta of Tena&EEss.
{13} T=ch psreon, firm or corporst!.o

i ths cspléal fund of the corporstion or contributisg through

or otherwira, ths sum of §100.00 or mors,
to ths provislons hereins fier

n subscribizz ¢o

glft

shall ‘ba sntitled %o
J/ magbsrshlip ia the corporstion subjact

conizfaed, end 2 hell

g2 sach member =hell bs entitled to on
“pction to' b dsterminsd

ficate of membszship, aaod-aj
e vote slthar In

ty iesusd a certl

all slscti

psreon OI, by Droxy, ths resuls of 24~
asty proviued, ROWSYST,

by a msjority of thy voues ©
ny elsction shall bs glvsn by advertlsement in 2 newgpepsr pub-

oh.nsonCity or in. weehington Coun

mailed to fha membera gt the
minutss of fHhe Board of Directors on

chat notlcs of

1tehed in 7 ty, Tenn~ssee, oT by

pereonal notlca 1r 1est known 2ddrsssg
- {ror' a ésy steted on the e month
precedinz. tha slection.

The tera of ofricers may ba Tize
4o erosed thras yesrs, end all off

haiy suecessoIsS ars dﬁly alscted and

& by tha by-ls¥s, sald
4srm not, hoRsYST, $eerm shsll
hold their offices ungil €
qualifisd. _

nnsfareb"e, but

Certirics tea of nemberzhlp shall be
»d of Dirsctors or Trustest,

the sald Board of

e = oma

+o approvel by she Bos

feeee of seld cor paretioni
Ltes shel) heve ©h3

wonly subjsct 30

"
d sr the Execublvs Cozm.
Ltesz of SLch rrecutiys Cozz

SR Dizestors ox THaS
Kt right to refucs +a greab nsmb-rsﬁip in the corporatl tos, souplsd
ot & SRR N -
- et (T, Th T
- iy
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.
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\

ot

o
mith tEa riskt Lo sefuse 0 sseah sxy endesripilon ov glft exfe

or Senferedupon domdition that ths cubeoribers or givera ghall

betoms membsre of the dozpcoratisa.
The Boerf of Trustees shell hsrs tha right to £11) eay

vacsneisn ocourrirg in its mesbership bbewsen the eanusl msstinge
or meshers or until ths asxi- mgeting of tha membership &t whis=h -

Dirsators or Trustses are o bs elscted.

The gsnerél welfere of soelsty end not individual pro-
£5ts.%a 4ha obfect for which this chsrter is granted s#nd thsa :szbeia
zro ant stockholdsrn in the legal eenss of the s3rm, snd no divi-

fends or profits sball be divided smong the mexbers. Ths 3Board

of Dirsesors or Trustess or Brscublve Ce=mliites ‘eunl) ksep a yeccrd

of 81) of their pfaessdmés =hich sksll bs st 21l times subjesk %o
tha !.nspa_n.tlon of may m&xbar, snd the corporetion may sctablish

te=sachern in eny other CLty-or County inm the Stata,
The msmbers ay, at eny time, vwolunterily dlssolxas the

corporation by 8 convaysﬁcs of 3ts mssets and propsriy to 8oy
other cornozation holding a chartsr from the State, for purposss
ol gansral walZars of socisty snd not individnel profit, flrsst

providinz for corporste debts, and sy violation of say: of the

provisions of thls charter shall subfect ths corporation to dic-

solution &t ths instance of the Siate.

mhis chsrtsr ia subject So modification end gzar.zdment,
and in csszs sush modification or smendment 48 not sccepted, the
pexhership end corperzis buslnsss_ia to cerszs end the ssegets and.
the debba, eva to bs copveyed &8 sfors-

propsTiy, sfter paymens of
r for purposes 2ol

egfd Lo soms other corporstion holéing a chexts

4oguicrcencs . fn eny modifli~

eonnectsd with indfvidusl profits,

cation or e=spdment thus declered,- shell b8 detsrminsd in g mestiZp
‘5_

- o mat
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of tha momders.eelled for thet -,s;::pee.;, et caly thoet votleg fa

cczpage t2é corpoTeiich,

fervor of ..{ﬁ aodificetton chall theresfusT
rsy of it

fecoae or otke? goF
or iadizectly, =2 ei

shia legl® {z=ta objise

He GHLD, s5&3stn,
corp c=ation chall ot be e_plofed directly
pur poss whatsoaver .1'.51 to geocsplish

end iz no -lelic-!st!.on shsll it enges
old &ay mora rsal sstsbe than §s

otker
of Lts crsn..lcn., s in eny
xind of trading operation, or h
uecmsasry or useful for its legitimats corp

Expulsica shall ba the only rem=sdy fof

of &duse by %the pxtbsep, sod Lhsre sh=1l be ae inaividus
ths entlre corpar cta pro-

grete pUCpPOESE.
noa-peyment
1 liswility

r corporete dabie but

cgainst members o
of 4ts orsidlters, to the .,

perty shall bs 1iebles foo the clalms

extsnt provided by lew.

Fe, tha undersiens®, the incorporstors
for m ahertsr of 1storpesp

sbovs nezed, .

ths State of Tennssees,

hereby apply S0
ths powArs dsclsrsd in ths Zor

sipn for ths purpeses end with

golng inatrussnt. E/
the J4 day or—m .8

WITHESS our hsnds, this the

1945. -
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and PAUL T. [ILL, the wltiiln nsmad lacorpor®

T sm psrsonelly ecqualn
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tsd, &nd who soknoxledged that they execut=

poses thersin contrined.

WITNZSS my hand &nd offleisl saal of ofrics st offlce
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; ARTICLES OF AMENDMENT %, -
Beparfureat of State TO THE CHARTER Aoty & a4, |
Corporate Filings (Nonprofit) 'ﬁff}* e i73%
312 Eighth Avenue North pirit, 42
6™ Floor, William R. Snodgrass Tower ' Q,Lé Q
Nshville, TN 37243 Sé; :
R

CORPORATE CONTROL NUMBER (IF KNOWN) 0078535
PURSUANT TO THE PROVISIONS OF SECTION 48-60-105 OF THE TENNESSEE NONPROFIT

CORPORATION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWINGARTICLES
OF AMENDMENT TO ITS CHARTER:

LBBE ~Byas

PLEASE INSERT THE NAME OF THE CORPORATION AS IT APPEARS OF RECdR_I‘):

Mounfain States Healih Alliance .

1.
IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

PLBASE MARK THE BLOCK. THAT APPLIES:
AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE
(MONTH, DAY, YEAR)

[] AMENDMENT IS TO BE EFFECTIVE, —
(NOTTOBE LATER THAN THE 90TH DAY. AFTER THEDATE THIS DOCUMENTIS FILED.) IF NEITHER BLOCK 1S CHECKED,

THE AMENDMENT WILL BE EFFECTIVEAY THE TIME OF FILING:

3. PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPALADDRESS:
STREET AODRESS
5133 STATEICOUNTY P GODE
B. REGISTEREDAGENT:
C. REGISTEREDADDRESS:
o STREET ADDRESS
n omERchances  See Aftached i e coum: —
4. THE CORPORATION IS A NONPROFIT CORPORATION.
THE AMENDMENT) FOR IMPILEMENTATION OF ANY EX-

THE MANNER. (IF NOT SET FORTH IN
LLATION OF MEMBERSHIPS IS AS FOLLOWS:

5.
CHANGE, RECLASSIFICATION, OR CANCE

6. THE AMENDMENT WAS DULY ADOPTED ON_July 31, 2006 _ (MONTH , DAY, YEAR)
BY (Pleass mark the block that applies): _

[] THE INCORPORATORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED.

[1 TEE BOARD OF DIRECTORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED.

[ THE MEMBERS : . :

7. INDICATE WHICH OF THE FOLLOWING STATEMENTS APPLIES BY MARKING THE APPLICABLE

BLOCK:
[} ADDITIONAL APPROVAL FOR THE AMENDMENT (AS PERI\/JII'I:ED BY §48-60-301 OF THE

TENNESSEE NONPROFIT CORPORATION ACT) WAS NOT REQUIRED.
[] ADDITIONAL APPROVAL FOR THE AMENDMENT WAS REQ%D BY THE CHARTER AND WAS

OBTAINED.

A J o[l
SIGNATURE

President & CEO
SIGNER'S CAPACITY

Dennis Voré!erfecht

August 11, 2006

DATE

$5-4416 (Rev. 10/01)

NAME OF SIGNER (TYPED OR PRINTED)

Filing Fea: $20 RDA 1678




Articles of Amendment to the Charter of -
. Mountain States Health Alliance

Pursuant to the provisions of T.C.A. § 48-60-105 of the Temmessee Nonprofit Corporation
Act, as amended, Mountain States Health Alliance (the “Corporation”) hereby adopts the
following Articles of Amendment to ifs Charter: . .
1. The Corporation’s Charter is hereby amended as follows: )
s The first sentence of the first paragraph of the Charter is hereby deleted in ifs

entirety and replaced by the following:
_“BE_IT KNOWN, that JL. GUMP, A.W. GRIFFIN, SAM H. SELLS,
AND PAUL T. HILL, are

- WAILACE CALVERT, M.T. MCARTHUR
corporate, by the name and style of

‘ hereby constituted a body politic and
MOUNTAIN STATES HEALTH ALLIANCE, for the purposs of building,
maintaining and operating a hospital ar hospitals for the sick; of purchasing,
receiving by gifts, leasing or otherwise acquiring and holding, any and all
useful in the accomplishment or

real estats necessary, advisable or
which this corporation is organized; of:

furtherance of the purposes for

Ieasing, purchasing, receiving as gifts or otherwise acquiring hospital and
hospitals, nurses home or nurses homes, and any and all property, buildings,
structures etc,, necessary, advisable or useful i the furtherance of the
purposes for which this corporation is organized; and of purchasing, leasing,
receiving and accepting as gifts, any and all kinds of personal property
nesessary, advisable or usefil in the erection, maintenance and operation of a
hospital or hospitals, or useful in furtherance of the objects for which this
corporation is organized, and to do any and all acts in order to establish,
maintain and operate a hospital or hospitals in thé corporation’s service arca,
as such service area is defined by the Board of Diréctors from time fo time.”

The second sentenoce of the second full paragraph on page five of the Charter

is hereby deleted in its entirety and replaced by the following:
«The Board of Directors or Trustees or Pxecutive Committee shall keep a

record of all of their proceedings which shall be at all times subject to the
inspection of any member, and the corporation may establish branches in any
other City or County in the corporation’s service area, as such service area is
defined by the Board of Directors from time to time.”

The fou'rﬂ:l full para‘graph beginning on page five of the Charter and
continuing on page six is hereby deleted in its emtirety.

2. The foregoing amendments were adopted by the members af 2 special meeting duly
held on July 31, 2006.
Dated this 11% day of August, 2006.
Mountain States Alliance

A ) o/ A—

By:
Dennis vanaer?pcﬁf, President & CEO

ROE\Corporztions0MSEA\Asticles of Am=ndmznt doc
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Secretary of State

Division of Business Servi DATE: 08/18/06
. s Services PANGEST NUMBER; 5849-2087_
S12Highth Avene Mol TELEPRONE SOUTACL: (813) T e
6th Floor, Williain R: Snodgrass Tower EFFECTIVE :?[‘QEE’ET IME: 06/18/ 06 1630
Nashville, Tennessee 37243 T .
TO: L
HOUNTAIN STATES HEALTH ALLIANCE
80 NORTH STATE OF -
ERANKLIN ROAD
FSHNSON CITY, TN 37604-6094
REZL .o - N
EOUNTATN STATES HEALTH ALLYANCE
HRTICLES OF AMENDHENT TO THE CHARTER
THIS WILL ACKNOWLEDGE_ THE_FILING O ENT WITH AN
LEFECTIVE DATE AS mDIERTEDIkéO\CfE.F THE ATTACHED DOCUMENT ‘
WHEN CORRESPONDING WITH THIS OFFICE OR SUBHITTING DOCUMENTS FOR
FIL BLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.
THE OFFICE

H
=
m @

BE 'ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED I&I
>OUNTY WHER! ORPORATION- HAS ITS

EIN A C

PL.EAS
OE THE REGISTER OF DEEDS IN THE .COU ;
P TPAL OFFICE IS LN TENNESSEE.

RINCIPAL OFFICE_IF SUCH PRINC

FROM: o
MOUNTAIN STATES HEALTH ALLIANCE (MSHA)
400, N. STATE OF - ANGE  (HSHA)

FRANKLIN ROAD .
JOHNSON CITY, TN 37604-0000

----------------------

FOR: ARTICLES OF AMENDMENT TO THE CHARTER

ON DATE: 08/18/06 -
: FEES

RECEIVED: $20.00  $0.00
TOTAL PAYHENT RECEIVED: $20.00
RECEIRT NUMBER: 00004018392
ACGOUNT NUMBER: 00362492

SECRETARY OF STATE



(ertificate -

@he unbersigued, as 5ezrzf;rg of State of tke State of Tennessee,
herehy certifles that the nttached bocument fras receined for filing on befixlf of

_ MEMDRTAL HOSPITAL, INC.
NAME CHANGED TO JOBNSON CLTY HEDICAL CENTER HOSPITAL, INC.

ex-Yaure fnith the Wenuessee General Gorporation Ack,
fuled i the mubersigned, xs Secrebery of

funs buly executed i ote
fans fauuh fa rnnfurn_t o Lo am fons
State, an the bute nofelr an Hhe dacument.

Therefore, the undersigned, ns Secrefary of Stxle, mnd brp wirtize of ihe
wes this certificnle ank nifnches fereta

authority wested Tn finc by (afir, hereby Ess
April sixth , 19" 83

the kocument fofjich fons hufg filed ou

Seecelarg ol State

by /C';""—r QJJ ericin )

-
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ARTICLE OF AMENDMENT TO THZ CHARTER
3]

1y

. MEMORIAL HOSPITAL, INC.

o
Dureuznt to the proviclons of Szction 48-303 of the Tennessee
Genere]l Corporstion Acty the undersigned co*-oorztmn adopte {he

fo.lcwing' erticles of emendment £o itz Cherler:

1.. The nema of tha carporeton fs Memorfel Sospitsi, Inc.
2. The emendment adopted Ig: The nam of t!-cf.snmrporatim shall ba

chznged to: JOHRSON CTIY MEDICAL CENTER BOSPITAL, INC,
The address of this cirporation shell be changed to:

400 Btzte of Road
Jotmson Cilty, Temomesses, 37501

3. The emendment wes duly spprovad et a meeting of the Bozrd
of Directars of Memorlel HSospitsl, Inc. held on Februery 2§, 1963,
< This e'.mendmenf: s to be affectiva as of the defe of filing b}'

thy Jeov=tery of State,

Dated this _22nd dey of Mereh, 1283,

MEKORIAY, AOSPITAL, INC. *
Johnson City, Tennessea

v o ST
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. .‘" - ; f .-' *‘:: :“"-‘:‘ " a -
ek Johason City Medical Center Hospital, Eu@f“"--

o The following emendment to the Charter of Johns <
. Hospital, Enc: is mads purstiant to T.C.A. § 48-60-102 2nd sdbedBF AR} Bozed of

Directors:
1. The current geme ot‘ this nm—nront comcreuou is Fohnson CHey Medical.

Center Hoepital, Fnc.
2. The 2mendment adopted by the Board of Directors is:

" The name of this non-profit corporztion shall bs ch::ged to:
Kountein States Heslth Aliznce

3. This emendment was adopted by the Board of Directors 2t 2 regtﬁzrly called
monthly mecting on D~c.-mbcr 21, 1598. The epproval of members is not
required.

4. The Chzrrer does not require 2pproval by third persons pursuant to T.C.A. § 8-
§0-301. _
5. This Amendment is fo be effective s of the dzie of Aling by the Secretary c1
State.
/7~ .
Dated this 23 '/day of December, 1998,

' SOEINSON CITY MEDICAL . o¥
CENTER EOSPITAL, INC. AN

Véﬂo,.,/,e_,

~ ‘Tom Hodge ;
Chzirman




REQUEST NUMBER: 06250585
Secretary of State TELEPRONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 04/12/1945
. STATUS: ACTIVE
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower SSELQBLC‘?‘%gﬁERTEENEgSEE

Nashville, Tennessee 37243

T0: REQUESTED BY

MILLER MARTIN/DAN ELROD MILLER MARTIN/DAN ELROD

150 4TH A 4TH AVE N

NASHVILLE, TN 37219 NASHVILLE, TN 37218
.CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

“MOUNTAIN STATES HEALTH ALLIANCE®
I DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPO 'rmw D DURATION AS GIVEN ABOVE:
FEE E L D o THIS STATE WHICH AFFECT THE
'IHE CORPORATION HAVE BEEN PAID
G TION ANNUAL REPORT REQUIRED HAS BEEN FILED

ON HAVE NOT BEEN FILED:
ON OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

--------------------------------------------------------------------------------------

OR: REQUEST FOR CERTIFICATE 7777777 ON DATE: 08/07/06

FEES
ERON: RECEIVED: $20.00 $0.00
MILLER & MARTIN PLLC(1200 1 NASH PLAC A : .00
200, 0uF WS [ B . e eeoe asee (ota s
NASHVILLE, TN 37219-2433 ACCOUNT NUMBER.: 00001605

Ayt ha

RILEY C. DARNELL
SECRETARY OF STATE




ATTACHMENT A.4.

Organizational Structure
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ATTACHMENT A.6.

Title / Deed / Legal Interest in Site

44
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A

Johns
hinzon City, Tennessug

James |

made znd eatsred int the * 30 day of

ITY OF JOHNSON CITY,

Constitution and Laws
County 2nd State, Par‘:y-‘ of the First Paxt; end MEMORIAL HOSPITAL, INC,

2 non-profit corporation of the State ol Tennesses, with its sifus in Johason

City, Washington County, Tennesses, Party of the Szcond Part;

WITNESSETH: o

.

.

THAT FOR AND IN CONSIDERATION of the sum of ON¥ BUNDRED
SIXTY-SIX THOUSAND 5IX HL_JNDR.ED SIXTY-SEVEN DOLLARS AND 28/10t

($166,667.28) and othéx geod and valuzble cons id eration, the raceipt of whis

is hereby zcknowlsdged, the Party of the First Part heg bargalned zud sold

2ad by these presents does hereby fransfex and convey unto the Party of the

Tennezsee,

y =S

Second Part, its successors znd assigns, the following property, situate,
lying 2nd being in the Ninth Givil District of ¥~ shington County

end moae ﬁarticularly bounded and described 2z follows, co-wik:

PARCEL NO, 1:

BEGINNING at a point in the property of the Veterzns
Administretion corner to the existing hospital site; thence
South 08% 20! Eazst 343. 57 zlong szid VA property to = poink;
thence South 18* 30* West 48B. 3! to a point; thence South
23%33' West 253.6' to 2 point; thence South 32°06! West
167,48! to 2 peint in the right-of-way of the new rozd; thence
Noxth 47° D4' West 334, 87! to a point; thence North 427 34!
West 150, 00! fo z poinfj thence with a curve to the right radivs
895,93 for 502, 99' to & point; thense Nowth 10° 24 West )
150.00! to 2 point; thehce West5* 541 West 283,92 fo a point

. in the existing hospital gite; thence South 88%.22f Ep st 91B,95!

to the point of BEGINNING, containing 18, 6 scres, more or Inss.

.
-
. . "
’

This InsTrump:

cITY OF

JORNZON CITY, *

TEHNESSSE

JAMES H, EFFE 11T
Sy Allemey

R
1]
’ ]

PARCEL NO, 2: * . Ny
BEGINNING 2t a point in the northerly right-of-way of the Southers
Rzilroad corner tothe Veterans Administration; thence with said
right-of-way in a westerly direction a curve to the right radivs
3819. 72" foxr 632, 92!"0 2 polnt; thence North 4704 West 108, 50!
to 2 point In the Velerans Administretion property; thence with the
seme North 74* 32'Ezst 1020, 03! to 2 point; thence South 12251

Zest 784, 00! to the point of BEGINNING, containing 12,7 2cres,

more or less,

s s T L e e R e
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erty conveyed to the Gliy of Johnson
of America by deed datad the 8th
ded in Deed Book 512, zf pagle 4546,
for Washington County, at Jonesbdoro,
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[1]

This conveyance is made upon the condition that tha property haresin

;» mzintenance and operation of ths

conveyed ;ha'i_l be usedinths erection
Memorial Hospita] facility, 'including any repaired, :e-.s.tc_ar.e.d, replzced or
éuccessor facillty, 2ndinthe evant &h;_t s2id property cezses to be so ussd, .
the sams, together withall improvements loczted f.h:r’eon, and/or mede

thereto, whother the same be a part of another oxr other structures or
proparties, shzll revert to the City of Johnson City, its successors or essign
Said'reversionary interest, however, shall ba subordi'nzf:ed by the City a.;-z.

necessary 'fnr said Hespital ta obtzin, from time to t.ime, finzncing aeeded by
it, . ’ :
scribed land 2nd premises, ‘and

TO HAVE AND TO HOLD the above de
the Party of the Sec.ond Part, its

ol P .

N ~
» Buccessors and a2ssigns forever,

zpplrtenances thereunto Belnngi.ﬁg, unto

to.2nd for its only and exclusive use,

benefit and behoof,

And the Perly ofthe First Part, foritselt, iig Fuccessore and zssigns

by these presents, covenznis o mnd with the Party of the Sscond Part, its

in fze simple and possessed

that it is Zawiully seized

* ,successors and 2ssigna,

of the 2bove described land and prémisesy that it heg 2 good right, full power,
and lawinl authority to granteand convey the same in ful] fee gimple; that sald

. %
exed except for 21l valid restrictions,

lznd and premises are unencemb
coveEnants end ezsements, ifany, of record; and that the Party of the First
lr v :
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ATTACHMENT B.I

Letter of Intent from Signature HealthCARE
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SIGNATURE HEALTHCARE CONSULTING SERVICES, LLC
12201 Blucprass Parkway

Louisville, Kentucky 40299

s S~ Richard L. Tinsley
_Deqgrietieore Ph: 502 568 7849 Fax: 502.250 0146

(’ HealthCARE rlinsley@sienatnrehealthearelle.con

September 9, 2014
VIA EMAIL ONLY

Mountain States Health Alliance
Altn: Grace Pereira

Re:  Non-Binding Letter of Intent
Dear Ms. Pereira:

Signature HealthCARE, LLC or its designee (“SHC”) is pleased to present to Mountain Statcs
Health Alliance (“MSHA™) our proposal to manage a 34-bed skilled nursing unit (the “Unit”)
located within the Johnson City Medical Center located at 400 N. State of Franklin Road,
Johnson City, TN 37604. SHC is excited about the prospects of the management arrangement
and believes a satisfactory transaction can be concluded expeditiously.

This letter summarizes the major terms and conditions upon which SHC would consider
undertaking the management of the Unit. These terms and conditions are as follows:

1. ()  SHC would manage the day-to-day operations of the Unit and in return would
receive a management fee of five percent (5%) of gross revenues from the
operations of the Unit.

(b)  SHC would be reimbursed for any costs or expenses it incurs in the delivery of its
management services to the Unit.

2 Completion of the fransaction will be conditional, among other matters, upon:

a) execution of the definitive Management Agreement containing representations,
warranties, covenants and indemnities customary for a transaction of this type;

b) approval of all governmental agencies or authorities having jurisdiction over the
Unit, including approval of relevant Certificate of Need Boards, if any, and
consent by any lessors or financial institutions of the Unit, as may be required;

c) approval by Signature HealthCARE, LLC Executive Commmittee;




Mouuntain State Health Alliance
September 3, 2014

3. Our objective is to enter into definitive agreements by October 31, 2014.

For a period of 60 days you agree to refrain from discussing, soliciting, entertaining or
accepling other offers or proposals relating to the acquisition, lease or management of the
Unit, and to cause the Unit and its affiliates, directors, employees and agents to do the
same. Each of the parties shall be responsible for the fee of its own lawyers, accountants
and other advisors and its other expenses or business losses incurred in respect of the
negotiation of consummation of the {ransactions proposed herein. None of the parties
hereto shall make any public statement with respect to the transactions proposed herein
without the consent of the other parties. Each party will hold the other harmless from any
broker’s or finder’s fees.

With the exception of the immediately preceding paragraph the provisions of which shall
be binding, this letter is a statement of our mutual intentions and is not intended to create
or result in any legally binding rights or obligations in or upon any of the parties hereto.
If the parties hereto have not entered into definitive agrecments prior to October 31,
2014, this proposal shall terminate other than with respect to the provisions of this
paragraph, which provisions shall survive any such termination.

While there are many issues that will require discussion, we are confident these issues
can be resolved expediently.

If you are in agreement with the above, kindly execute and return a duplicate original of
this letter no later than September 11, 2014, Please contact me at your convenience 50
that we may arrange a mutually convenient time to meet and discuss any questions or
concerns you may have about this proposal so that we may ensure that it meets your
needs. If we do not receive this letter executed by your firm by that date, the offer contained
in this letter is automatically witllgirawn, null and void.

-

Accepted and agreed to this l 0 day of September, 2014.

Mountain States Health Alliance

By: ”: Y . VF
Datq 9/20{ 20#‘]/

SIGNATURE HEALTHCARE CONSULTING SERVICES, LLC. Page 2 of 2




ATTACHMENT BL.IIL. (A) & B.IV.

1. Plot Plan
2. Floor Plans
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JCMC Campus Map

Combination of survey & design jobs performed by TH&P, Inc. for MSHA
Date: 7/28/14

Scale: 17=100'




ATTACHMENT C, NEED (3)

Service Area Maps
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ATTACHMENTS C, ECONOMIC FEASIBILITY (1)

Architect Documentation for Support of Estimated Construction Costs

48



QJL
SHC

Construction

SERVICES, LLC

Billy Teilhet, CBET, CHSP, CHFM, LEED AP September 4, 2014
Corporate Director Biomedical Services

Mountain States Health Alliance

108 Woodlawn, Suite 200A

Johnson City, TN 37604

Re: Architects code review for proposed 34 Bed Skilled Nursing Unit at Johnson City
Medical Center 3™ floor

Dear Mr. Teilhet:

During the course of reviewing and adjusting the plans provided to us by MSHA, it is my
opinion that after some minor demolition of a few walls, the construction of one resident
toilet room, a door relocation, the addition of a new door and filling in an existing opening,
we will be able to adaptively reuse a few spaces in such a way that will render our layout in
compliance with all applicable codes (2012 IBC, and 2012 NFPA 101) for the jurisdiction
(State of Tennessee). The proposed construction associated costs of $18,000 for these
changes are reasonable in my opinion. Furthermore, the plan will contain all the requisite
elements required by the 2010 edition of the Guidelines for the design and construction of
healthcare facilities as well as the Americans with Disabilities Act Accessibility Guidelines.

I look forward to Signature Healthcare’s partnership with Mountain States Health Alliance.
Please feel free to contact me with questions or clarifications regarding the aforementioned
project, or any other projects, as I am at your disposal.

Respectfully submitted,

/W/Msa

James A. (Tony) Waldron, AIA



ATTACHMENTS C, ECONOMIC FEASIBILITY (2)

1. Letter of Available Funds
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4 MOUNTAIN STATES
HEALTH ALLIANCE

September 10, 2014

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

Dear Agency Members:

This letter is to certify that Mountain States Health Alliance will use existing cash
reserves to finance the expenses related to the project to relocate Princeton
Transitional Care to Johnson City Medical Center.

Sincerely,

Lynn Krutak

Senior Vice President/CFO

400 North State of Frankfin Road Johnson City, Tennessee 37604-6094 Telephane 423 431.6111



ATTACHMENTS C, ECONOMIC FEASIBILITY (10)

Balance Sheet and Income Statement for Mountain States Health Alliance
1. Most Recent Audited Statements (June 30, 2013)
2. Most Recent Audited Statements (June 30, 2012)
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MOUNTAIN STATES HEALTH ALLIANCE

Audited Consolidated Financial Statements
(and Other Information)

Years Ended June 30, 2013 and 2012
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PERSHING YOAKLEY & ASSOCIATES, P.C.
One Cherokes Mills, 2220 Sutherland Avenue
Knoxville, TN 37919

p: (865) 673-0844 | f: (865) 673-0173
Certified Public Accountants WWW.pyapc.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Mountain States Health Alliance:

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Mountain States Health
Alliance and its subsidiaries (the Alliance), which comprise the consolidated balance sheets as of
June 30, 2013 and 2012, and the related statements of operations, changes in net assets, and cash
flows for the years then ended and the related notes to the consolidated financial statements.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of American and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards require
that we plan and perform the audits to obtain reasonable assurance about whether the consolidated
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the Alliance’s preparation and fair presentation of the consolidated
financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the Alliance’s internal control.

ATLANTA | KANSAS CITY | KNOXVILLE i NASHVILLE | TAMPIA BAY



Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Mountain States Health Alliance and its subsidiaries as of June 30,
2013 and 2012, and the results of their operations, changes in its net assets, and cash flows for the
years then ended in accordance with accounting principles generally accepted in the United States of
America.

Other Matters

Other Information: Our audits were conducted for the purpose of forming an opinion on the
consolidated financial statements as a whole. The accompanying schedule of expenditures of federal
and state awards is presented for purposes of additional analysis as required by the U.S. Office of
Management and Budget Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal and state awards is fairly stated in all material
respects in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December
16,2013 on our consideration of the Alliance’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts and grant agreements,
and other matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the intemal control over financial reporting or on compliance, That report is an integral
part of an audit performed in accordance with Goverrment Auditing Standards in considering the
Alliance’s internal control over financial reporting and compliance.

MM:‘W?&

Knoxville, Tennessee
December 16, 2013



MOUNTAIN STATES HEALTH ALLIANCE

Consolidated Bdma Sheets
(Dollars in Thousands)
June 30,
2013 2012
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 74,902 $ 65,107
Current portion of investments - Note C 20,386 36,557
Patient accounts receivable, less estimated allowances
for uncollectible accounts of $49,449 in 2013 and
$52,696 in 2012 164,187 147,466
Other receivables, net 33,468 30,190
Inventories and prepaid expenses 31,073 28,810
TOTAL CURRENT ASSETS 324,016 308,130
INVESTMENTS, less amounts required ;
to meet current obligations 601,352 560,697
PROPERTY, PLANT AND EQUIPMENT, net 884,293 853,625
OTHER ASSETS
Goodwill - 154,391 154,391
Net deferred financing, acquisition costs and
other charges 28,480 28,187
Other assets 46,544 39,975
TOTAL OTHER ASSETS 229,415 222,553

$ 2039076 $ 1,945,005

3



June 30,

2013 2012
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accrued interest payable $ 19,706 $ 18,525
Current portion of long-term debt and capital lease
obligations 34,417 32,477
Current portion of estimated fair value of derivatives
- Note D - 10,395
Accounts payable and accrued expenses 94,302 108,870
Accrued salaries, compensated absences and amounts
withheld 63,665 55,589
Estimated amounts due to third-party payors, net 26,775 22,018
TOTAL CURRENT LIABILITIES 238,865 247,874
OTHER LIABILITIES
Long-term debt and capital lease obligations, less
current portion 1,090,348 1,048,098
Estimated fair value of derivatives, less current portion 8,185 8,986
Deferred revenue 2,216 3,134
Estimated professional liability self-insurance 8,758 9,344
Other long-term liabilities 17,721 16,822
TOTAL LIABILITIES 1,366,093 1,334,258
COMMITMENTS AND CONTINGENCIES -
Notes D, F, G, and N
NET ASSETS
Unrestricted net assets
Mountain States Health Alliance 490,414 436,388
Noncontrolling interests in subsidiaries 169,614 162,959
TOTAL UNRESTRICTED NET ASSETS 660,028 599,347
Temporarily restricted net assets
Mountain States Health Alliance 12,776 11,223
Noncontrolling interests in subsidiaries 52 50
TOTAL TEMPORARILY
RESTRICTED NET ASSETS 12,828 11,273
Permanently restricted net assets 127 127
TOTAL NET ASSETS 672,983 610,747

$ 2039076 $ 1,945,005

See notes to consolidated financial statements.
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MOUNTAIN STATES HEALTH ALLIANCE

Consolidated Statements of Operations

(Dollars in Thousands)
Year Ended June 30,
2013 2012
Revenue, gains and support:
Patient service revenue, net of contractual allowances
and discounts 1,045245 $ 1,075,050
Provision for bad debts (112,497) (122,917)
Net patient service revenue 932,748 952,133
Premium revenue 1,003 -
Net investment gain 40,980 9,734
Net derivative gain 7,118 1,317
Other revenue, gains and support 77,455 50,643
TOTAL REVENUE, GAINS AND SUPPORT 1,059,304 1,013,827
Expenses:
Salaries and wages 355,590 358,607
Physician salaries and wages 74,258 65,706
Contract labor 3,942 6,375
Employee benefits 74,590 69,600
Fees 105,891 97,959
Supplies 162,955 170,186
Utilities 16,857 17,289
Medical costs 1,039 -
Other 80,211 76,285
Loss on early extinguishment of debt - Note F - 2,636
Depreciation 78,941 73,060
Amortization 2,260 2,245
Interest and taxes 43,203 45,903
TOTAL EXPENSES 999,737 985,851
EXCESS OF REVENUE, GAINS AND SUPPORT
OVER EXPENSES AND LOSSES § 59,567 $ 27,976

See notes to consolidated financial statements.



MOUNTAIN STATES HEALTH ALLIANCE

Consolidated Statements of Changes in Net Assets

(Dollars in Thousands)
Year Ended June 30, 2013
Mountain States Noncontrolling
Health Alliance Interests Total

UNRESTRICTED NET ASSETS:

Excess of Revenue, Gains and Support

over Expenses and Losses $ 52,692 $ 6875 § 59,567
Pension and other defined benefit plan adjustments (172) a7 (343)
Net assets released from restrictions used for the
purchase of property, plant and equipment 1,506 B 1,506
Distributions to noncontrolling interests B (49) (49)
INCREASE IN UNRESTRICTED
NET ASSETS 54,026 6,655 60,681

TEMPORARILY RESTRICTED NET ASSETS:

Restricted grants and contributions 4,969 21 4,990

Net assets released from restrictions (3.416) (19) (3,435)

INCREASE IN TEMPORARILY
RESTRICTED NET ASSETS 1,553 2 1,555
INCREASE IN TOTAL NET ASSETS 55,579 6,657 62,236
NET ASSETS, BEGINNING OF YEAR 447,738 163,009 610,747
NET ASSETS, END OF YEAR _$ 503,317 $ 169,666 $ 672,983




MOUNTAIN STATES HEALTH ALLIANCE

Consolidated Statements of Changes in Net Assets - Continued

(Dollars in Thousands)
Year Ended June 30, 2012
Mountain States  Noncontrolling
Health Alliance Interests Total
UNRESTRICTED NET ASSETS:
Excess (Deficit) of Revenue, Gains and Support
over Expenses and Losses $ 31,702 §$ (3,726) $ 27,976
Pension and other defined benefit plan adjustments (1,119) (1,115) (2,234)
Net assets released from restrictions used for the
purchase of property, plant and equipment 1,550 - 1,550
Distributions to noncontrolling interests : - (324) (324
Repurchases of noncontrolling interests 3,860 (3,860) -
INCREASE (DECREASE) IN
UNRESTRICTED NET ASSETS 35,993 (9,025) 26,968
TEMPORARILY RESTRICTED NET ASSETS:
Restricted grants and contributions 3,860 39 3,899
Net assets released from restrictions (3,352) (46) (3.398)
INCREASE (DECREASE) IN TEMPORARILY
RESTRICTED NET ASSETS 508 @ 501
INCREASE (DECREASE) IN
TOTAL NET ASSETS 36,501 (9,032) 27,469
NET ASSETS, BEGINNING OF YEAR 411,237 172,041 583,278
NET ASSETS, END OF YEAR _$ 447,738 § 163,009 $ 610,747

See notes to consolidated financial statements.



MOUNTAIN STATES HEALTH ALLIANCE

Consolidated Statements of Cash Flows

(Dollars in Thousands) .
Year Ended June 30,
2013 2012
CASH FLOWS FROM OPERATING ACTIVITIES:
Increase in net assets $ 62,236 $ 27,469
Adjustments to reconcile increase in net assets to
net cash provided by operating activities:
Provision for depreciation and amortization 81,786 75,777
Provision for bad debts 112,497 122,917
Loss on early extinguishment of debt - 2,636
Change in estimated fair value of derivatives @és7n 6,198
Equity in net income of joint ventures, net (636) 979)
Loss (gain) on disposal of assets 1) 446
Amounts received on interest rate swap settlements (6,661) (7,515)
Gain on escrow restructuring - Note F (13,847) (5,337)
Gain on swap settlement - Note D (3,020) -
Income recognized through forward sale agreements - (864)
Gain on termination of swaption and forward sale
agreements - Note D - (7,766)
Capital Appreciation Bond accretion and other 3910 3,159
Restricted contributions (4,990) (3,899
Pension and other defined benefit plan adjustments 343 2,234
Increase (decrease) in cash due to change in:
Patient accounts receivable (129,218) (138,996)
Other receivables, net (3.192) (3,501)
Inventories and prepaid expenses (2,263) 155
Trading securities (17,845) 107,593
Other assets (1,073) 2,733)
Accrued interest payable 1,181 (1,522)
Accounts payable and accrued expenses (20,263) 4,131
Accrued salaries, compensated absences and
amounts withheld 8,076 (2,211)
Estimated amounts due to third-party payers, net 4,157 3,247
Other long-term liabilities 556 236
Estimated professional liability self-insurance (586) (348)
Total adjustments 9,054 153,058
NET CASH PROVIDED BY OPERATING ACTIVITIES 71,290 180,527
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchases of property, plant and equipment (105,751) (132,890)
Purchases of land held for expansion (5,769) -
Additions to goodwill - (5,725)
Purchases of held-to-maturity securities (8,722) 9,516)
Net distribution from joint ventures and unconsolidated affiliates 732 T 882
Proceeds from sale of property, plant and equipment 335 1,881
(145,368)

NET CASH USED IN INVESTING ACTIVITIES (119,175)

8



Year Ended June 30,

2013 2012
CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on long-term debt and capital lease obligations,
including deposits to escrow (75,066) (71,997)
Payment of acquisition and financing costs (2,314) (2,742)
Proceeds from issuance of long-term debt and other
financing arrangements 117,085 67,451
Payment on termination of derivative agreements - Note D (7.375) (93,353)
Gain on escrow restructuring - Note F 13,847 5,337
Net amounts received on interest rate swap settlements 6,661 7,515
Restricted contributions received 4,842 4,969
NET CASH PROVIDED BY (USED IN)
FINANCING ACTIVITIES 57,680 (82,820)
NET INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS 9,795 (47,661)
CASH AND CASH EQUIVALENTS, beginning of year 65,107 112,768

CASH AND CASH EQUIVALENTS, end of year _§ 74902 § 65,107

SUPPLEMENTAL INFORMATION AND NON-CASH TRANSACTIONS:

Cash paid for interest - $ 37,023 §$ 41,168
Cash paid for federal and state income taxes : $ 616 $ 336
Construction related payables in accounts payable

and accrued expenses $ 11,598 $ 6,821
Property acquired through capital lease arrangement S - $ 13,959
Payable on termination of forward sale agreements in accounts

payable and accrued expenses b} - $ 13,429
Land held for expansion placed in use $ - $ 1,610

During the year ended June 30, 2012, the Alliance refinanced previously issued debt of $174,547.

See notes to consolidated financial statements. 9



MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements
(Dollars in Thousands)

Years Ended 2013 and 2012

NOTE A—ORGANIZATION AND OPERATIONS

Mountain States Health Alliance (the Alliance) is a tax-exempt entity with operations primarily
located in Washington, Sullivan, and Carter counties of Tennessee and Smyth, Wise, Dickenson,
Russell and Washington counties of Virginia. The initial funds for the establishment of the Alliance
in 1945 were provided by individuals and various institutions.

The primary operations of the Alliance consist of ten acute and specialty care hospitals, as follows:

Johnson City Medical Center (JCMC) - licensed for 658 beds

Indian Path Medical Center (IPMC) - licensed for 261 beds

Smyth County Community Hospital (SCCH) - licensed for 153 beds
Norton Community Hospital (NCH) - licensed for 129 beds
Sycamore Shoals Hospital (SSH) - licensed for 121 beds

Johnston Memorial Hospital (JMH) - licensed for 116 beds

Franklin Woods Community Hospital (FWCH) - licensed for 80 beds
Russell County Medical Center RCMC) - licensed for 78 beds
Dickenson Community Hospital (DCH) - licensed for 25 beds
Johnson County Community Hospital (JCCH) - licensed for 2 beds

The Alliance has a 50.1% interest in JMH. JMH is also the sole member of Abingdon Physician
Partners (APP), a non-taxable corporation that owns and manages physician practices.- '

The Alliance has a 50.1% interest in NCH. NCH is also the sole member or shareholder of DCH and
Norton Community Physician Services, LLC (NCPS), a taxable corporation that consists of
physician practices and a pharmacy and Community Home Care (CHC), a taxable corporation that
provides home medical equipment.

The Alliance has an 80% interest in SCCH. SCCH is the sole shareholder of Southwest Community
Health Services, Inc. (SWCH), a taxable entity that operates a pharmacy and provides other health
services.

The activities and accounts of JMH, NCH and SCCH are included in the accompanying consolidated
financial statements.

The Alliance is the sole shareholder of Blue Ridge Medical Management Corporation (BRMM), a
for-profit entity that owns and manages physician practices and provides other healthcare services to
patients in Tennessee and Virginia. BRMM also operates as a medical office real estate developer by
owning, selling and leasing real estate to physician practices and other entities. BRMM is either the
sole shareholder, a significant shareholder, or member of the following consolidated organizations:

10



MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012
NOTE A-ORGANIZATION AND OPERATIONS - Continued

Mountain States Physician Group, Inc. (MSPG): A company that contracts with physicians to
provide services to BRMM physician practices.

Mountain States Properties, Inc. (MSPI): An entity that owns and manages certain real estate
(primarily medical office buildings) and provides rehabilitation and fitness services.

Mediserve Medical Equipment of Kingsport, Inc. (Mediserve): A company that provides durable
medical equipment services.

Kingsport Ambulatory Surgery Center (KASC) (d.b.a. Kingsport Day Surgery): A joint venture
operating as an outpatient surgery center which performs procedures primarily in otolaryngology,
orthopedics, ophthalmology, and general surgery. BRMM has a 43% ownership of KASC and
maintains control over KASC through a management agreement. The accounts and activities of
KASC are included in the accompanying consolidated financial statements.

Piney Flats Urgent Care (PFUC): A for-profit entity that provides urgent care patient services.
BRMM has a 75% ownership of PFUC. The accounts and activities of PFUC are included in the
accompanying consolidated financial statements.

Wilson Pharmacy, Inc. (Wilson): In August 2012, BRMM acquired Wilson, a company that owns
and operates retail pharmacies. BRMM purchased 100% of the total issued and outstandmg
capital stock of Wilson for $8,114 and recognized goodwill of $5,725.

The Alliance is the primary beneficiary of the activities of Mountain States Foundation, Inc. (MSF),
a not-for-profit foundation formed to coordinate fundraising and development activities of the
Alliance. The Alliance is also the beneficiary of the Mountain States Health Alliance Auxiliary
(Auxiliary), a not-for-profit organization formed to coordinate volunteer activities of the Alliance.
The activities and accounts of MSF and the Auxiliary are included in the accompanying consolidated
financial statements.

The Alliance is a 99.6% shareholder of Integrated Solutions Health Network, LLC (ISHN). The
primary function of ISHN is to establish, operate and administer a provider-sponsored health care
delivery network. ISHN is the sole shareholder of the following subsidiaries:

CrestPoint Health Insurance Company (CHIC): A for-profit insurance company licensed in the
State of Tennessee which provides network access and administration and third-party Medicare
administrator services. During 2013, CHIC entered into a risk-based contract with the Center for
Medicare & Medicaid Services (CMS) to provide or arrange for the provision of healthcare
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MOUNTAIN STATES HEALTH ALLJANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012

NOTE A—ORGANIZATION AND OPERATIONS - Continued

services to senior citizens who have Medicare Part A, Medicare Part B and Medicare Part D
entitlements.

AnewCare Collaborative (AnewCare): A for-profit accountable care organization which began
participating in the CMS’s Medicare Shared Savings Program (MSSP) in July 2012.

NOTE B--SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation: The accompanying consolidated financial statements include the
accounts of the Alliance and its subsidiaries after elimination of all significant intercompany
accounts and transactions.

Noncontrolling Interests in Subsidiaries: The Alliance’s accompanying consolidated financial
statements include all assets, liabilities, revenues, expenses, and changes in net assets, including
amounts attributable to the noncontrolling interests. Noncontrolling interests represent the portion of
equity (net assets) in a subsidiary not attributable, directly or indirectly, to the Alliance. For the years
ending June 30, 2013 and 2012, the Alliance attributed an Excess (Deficit) of Revenue, Gains and
Support over Expenses and Losses of $6,875 and ($3,726), respectively, to the noncontrolling
interests in JMH, NCH, SCCH, KASC, PFUC and ISHN based on the noncontrolling interests’
respective ownership percentage.

Use of Estimates: The preparation of the consolidated financial statements in conformity with
accounting principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities as of the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenue and expenses during the reporting period.
Actual results could differ from these estimates.

Cash and Cash Equivalents: Cash and cash equivalents include all highly liquid investments with a
maturity of three months or less when purchased. Cash and cash equivalents desigoated as assets
limited as to use or uninvested amounts included in investment portfolios are not included as cash
and cash equivalents on the Consolidated Balance Sheets.

Investments: Investments as reported in the Consolidated Balance Sheets include trading securities
and held-to-maturity securities (Note C). The Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958-320, Investments — Debt and Equity Securities,
allows not-for-profit organizations to report in a manner similar to business entities by identifying
securities as available-for-sale or held-to-maturity and to exclude the unrealized gains and losses on
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MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012
NOTE B—~SIGNIFICANT ACCOUNTING POLICIES - Continued

those securities from the Performance Indicator (as defined below). Investments which the Alliance
has the positive intent and ability to hold to maturity are considered as held-to-maturity.
Substantially all other investments are considered as trading securities.

On June 30, 2013, the Alliance determined that it no longer intended to hold certain of its held-to-
maturity investment portfolios to maturity and reclassified investments with an amortized cost of
$161,929 into the trading designation. As a result, the Alliance recognized net unrealized gains of
approximately $8,255 in the accompanying 2013 Consolidated Statement of Operations. The
investments that remain designated as held-to-maturity are limited as to use under a safekeeping
agreement or are otherwise unavailable for disposition.

Management annually evaluates investments designated as held-to-maturity and recognizes any
“other-than-temporary” losses as deductions from the Performance Indicator (as defined below).
Management’s evaluation considers the amount of decline in fair value, as well as the time period of
any such decline. Management does not believe any investment classified as held-to-maturity is
other-than-temporarily impaired at June 30, 2013.

Within the trading securities portfolio, all debt securities and marketable equity securities with
readily determinable fair values are reported at fair value based on quoted market prices. Investments
without readily determinable fair values are reported at estimated fair market value pursuant to
FASB ASC 825, Financial Instruments.

Realized gains and losses are computed using the specific identification method for cost
determination. Interest and dividend income is reported net of related investment fees.

Investments in joint ventures are generally reported under the equity method of accounting, which
approximates the Alliance’s equity in the underlying net book value, unless the ownership structure
requires consolidation. Other assets include investments in joint ventures of $2,057 and $2,153 at
June 30,2013 and 2012, respectively. Subsequent to June 30, 2013, the Alliance liquidated a portion
of its investment in one joint venture (Note S).

Inventories: Inventories, consisting primarily of medical supplies, are stated at the lower of cost or
market.

Property, Plant and Equipment: Property, plant and equipment is stated on the basis of cost, or if
donated, at the fair value at the date of gift. Generally, depreciation is computed by the straight-line
method over the estimated useful life ofthe asset. Equipment held under capital lease obligations is
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MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012
NOTE B--SIGNIFICANT ACCOUNTING POLICIES - Continued

amortized under the straight-line method over the shorter of the lease term or estimated useful life. .
Amortization of buildings and equipment held under capital leases is shown as a part of depreciation

expense and accumulated depreciation in the accompanying consolidated financial statements.

Renewals and betterments are capitalized and depreciated over their useful life, whereas costs of
maintenance and repairs are expensed as incurred.

Interest costs incurred on borrowed funds during the period of construction of capital assets is
capitalized as a component of the cost of acquiring those assets. The amount capitalized is net of
investment earnings on assets limited as to use derived from borrowings designated for capital assets.

The Alliance reviews capital assets for indications of potential impairment when there are changes in
circumstances related to a specific asset. If this review indicates that the carrying value of these
assets may not be recoverable, the Alliance estimates future cash flows from operations and the
eventual disposition of such assets. If the sum of these undiscounted furture cash flows is less than
the carrying amount of the asset, a write-down to estimated fair value is recorded. The Alliance did
not recognize any impairment losses during 2013 and 2012.

Other assets include property held for resale and property held for expansion of $20,220 and
$14,451, respectively, at June 30, 2013 and 2012. Property held for resale and property held for
expansion primarily represent land contributed to, or purchased by, the Alliance plus costs incurred
to develop the infrastructure of such land. Management annually evaluates its investment and
records non-temporary declines in value when it is determined the ultimate net realizable value is
less than the recorded amount. No such declines were identified in 2013 and 2012.

Goodwill: Goodwill represents the difference between the acquisition cost of assets and the
estimated fair value of net tangible and any separately identified intangible assets. In accordance
with ASC 350, Intangibles — Goodwill and Other, goodwill is evaluated for impairment at least
annually. The reporting unit for evaluation of the majority of the Alliance’s goodwill is the
aggregate acute-care operations. Management performed an evaluation of goodwill for impairment
considering qualitative and quantitative factors and does not believe it is more likely than not that
goodwill associated with any of its reporting units is impaired as of June 30, 2013.

Deferred Financing, Acquisition Costs and Other Charges: ~ Other assets, including deferred
financing, acquisition costs and other charges, total $28,480 and $28,187 at June 30,2013 and 2012,
respectively. Deferred financing costs are amortized over the life of the respective bond issue
principally using the average bonds outstanding method. Other intangible assets include licenses and
similar assets and are being amortized over the intangible’s estimated useful life under the straight-
line method.
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MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012
NOTE B—SIGNIFICANT ACCOUNTING POLICIES - Continued

Prior to 2009, the Alliance routinely financed interest rate swap and other derivative transaction
issuance costs through modification of future settlement terms. As such, the unamortized issuance
costs of these derivatives are included as deferred financing costs in the accompanying Consolidated
Balance Sheets and are being amortized over the term of the respective derivative instrument. The
unpaid issuance costs are included as a part of the estimated fair value of derivatives in the
accompanying Consolidated Balance Sheets. Subsequent to 2009, interest rate swap and derivative
transaction issuance costs were expensed as incurred.

Derivative Financial Instruments: As further described in Note D, the Alliance is a party to various
interest rate swaps. These financial instruments are not designated as hedges and have been
presented at estimated fajr market value in the accompanying Consolidated Balance Sheets as either
current or long-term liabilities, based upon the remaining term of the instrument. Changes in the
estimated fair value of these derivatives are included in the Consolidated Statements of Operations as
part of net derivative gain.

Estimated Professional Liability Self-Insurance and Other Long-Term Liabilities: Self-insurance
liabilities include estimated reserves for reported and unreported professional liability claims (Note
G) and are recorded at the estimated net present value of such claims. Other long-term liabilities
include contributions payable and obligations under deferred compensation arrangements, a defined
benefit pension plan, a post-retirement employee benefit plan as well as other liabilities which
management estimates are not payable within one year. '

Net Patient Service Revenue/Receivables: Net patient service revenue is reported on the accrual
basis in the period in which services are provided at the estimated net realizable amounts, including
estimated retroactive adjustments under reimbursement agreements with third-party payers.
Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in fixture periods as final settlements are determined. The Alliance’s revenue
recognition policies related to self-pay and other types of payers emphasize revenue recognition only
when collections are reasonably assured.

Patient accounts receivable are reported net of both an estimated allowance for uncollectible
accounts and an estimated allowance for contractual adjustments. The contractual allowance
represents the difference between established billing rates and estimated reimbursement from
Medicare, Medicaid, TennCare and other third-party payment programs. Current operations include
a provision for bad debts in the Consolidated Statements of Operations estimated based upon the age
of the patient accounts receivable, historical writeoffs and recoveries and any unusual circumstances
(such as local, regional or national economic conditions) which affect the collectibility of
receivables, including management’s assumptions about conditions it expects to exist and courses of
action it expects to take. Additions to the allowance for uncollectible accounts result from the
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MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012
NOTE B-SIGNIFICANT ACCOUNTING POLICIES - Continued

provision for bad debts. Patient accounts written off as uncollectible are deducted from the
allowance for uncollectible accounts.

For uninsured patients that do not qualify for charity care, the Alliance recognizes revenue on the
basis of discounted rates under the Alliance’s self-pay patient policy. Under the policy, a patient who
has no insurance and is ineligible for any government assistance program has his or her bill reduced
to the amount which generally would be billed to a commercially insured patient.

The Alliance’s policy does not require collateral or other security for patient accounts receivable.
The Alliance routinely accepts assignment of, or is otherwise entitled to receive, patient benefits
payable under health insurance programs, plans or policies. '

Charity Care: The Alliance accepts all patients regardless of their ability to pay. A patient is
classified as a charity patient by reference to certain established policies of the Alliance and various
guidelines outlined by the Federal Government. These policies define charity as those services for
which no payment is anticipated and, as such, charges at established rates are not included in net
patient service revenue. The estimated direct and indirect cost of providing these services totaled
approximately $24,354 and $24,709 in 2013 and 2012, respectively. Such costs are determined
using a ratio of cost to charges analysis with indirect cost allocated.

In addition to the charity care services described above, the Alliance provides a number of other
services to benefit the poor for which little or no payment is received. Medicare, Medicaid,
TennCare and State indigent programs do not cover the full cost of providing care to beneficiaries of
those programs. The Alliance also provides services to the community at large for which it receives
little or no payment.

Excess (Deficit) of Revenue, Gains and Support Over Expenses and Losses: The Consolidated
Statements of Operations and the Consolidated Statements of Changes in Net Assets includes the
caption Excess (Deficit) of Revenue, Gains and Support Over Expenses and Losses (the Performance
Indicator). Changes in unrestricted net assets which are excluded from the Performance Indicator,
consistent with industry practice, include contributions of long-lived assets or amounts restricted to.
the purchase of long-lived assets, certain pension and related adjustments, and transactions with
noncontrolling interests.

Income Taxes: The Alliance is classified as an organization exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code. As such, no provision for income taxes has been
made in the accompanying consolidated financial statements for the Alliance and its tax-exempt
subsidiaries. Taxable entities account for income taxes in accordance with FASB ASC 740, Income
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Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)
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NOTE B--SIGNIFICANT ACCOUNTING POLICIES - Continued

Taxes (Note L). The Alliance has no significant uncertain tax positions at June 30, 2013 and 2012.
At June 30, 2013, tax returns for 2009 through 2013 are subject to examination by the Internal
Revenue Service.

Temporarily and Permanently Restricted Net Assets: Temporarily restricted net assets are those
whose use has been limited by donors to a specific time period or purpose. When a donor or time
restriction expires; that is, when a stipulated time restriction ends or purpose restriction is fulfilled,
temporarily restricted net assets are reclassified as unrestricted net assets and reported in the
Consolidated Statements of Operations and Changes in Net Assets as net assets released from
restrictions. The Alliance’s policy is to net contribution and grant revenues against related expenses
and present such amounts as a part of other revenue, gains and support in the Consolidated
Statements of Operations. Permanently restricted net assets have been restricted by donors to be
maintained by the Alliance in perpetuity.

Prentium Revenue: Premiums eamned include premiums from individuals and Medicare. Medicare
revenue includes premiums based on predetermined prepaid rates under Medicare risk contracts.
Premiums are recognized in the month in which the members are entitled to health care services.
Premiums collected in advance are deferred and recorded as unearned premium revenue. Premium
deficiency losses are recognized when it is probable that expected future claim expenses will exceed
future premiums on existing contracts. CHIC evaluated the need for a premium deficiency reserve
and recorded an estimated reserve of $1,500 at June 30, 2013.

Medicare Shared Savings Program (MSSP): AnewCare, an Accountable Care Organization (ACO),
participates in CMS’s Medicare Shared Savings Program which is designed to facilitate coordination
and cooperation among providers to improve the quality of care for Medicare beneficiaries and
reduce unnecessary costs. ACOs participating in the program are assigned beneficiaries by CMS and
are entitled to share in the savings if they are able to lower growth in Medicare Parts A and B fee-for-
service costs while meeting performance standards on quality of care. The program is based on
performance periods, the first of ' which specific to AnewCare is the period of July 2012 to December
2013. Utilizing statistical data and the methodology employed by CMS, AnewCare has estimated
and recognized $2,644 of net shared savings through June 30, 2013. Variability is inherent in the
estimation methodology and due to uncertainties in the estimation; it is probable that management’s
estimates of shared savings, if any, will change by the end of the performance period, and such
change could be significant.

Electronic Health Record Incentives: The American Recovery and Reinvestment Act of 2009
(ARRA) provides for incentive payments under the Medicare and Medicaid programs for certain
hospitals and physician practices that demonstrate meaningful use of certified electronic health
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record (EHR) technology. The incentive payments are calculated based upon estimated discharges,
charity care and other input data and are predicated upon the Alliance’s attainment of program and
attestation criteria and are subject to regulatory audit. During the years ending June 30, 2013 and
2012, the Alliance recognized EHR incentive revenues of $22,474 and $4,894, respectively,
comprised of $17,340 of Medicare revenues in 2013 and $5,134 and $4,894 of Medicaid revenues in
2013 and 2012, respectively. EHR incentive revenues are included in other revenue, gains and
support in the accompanying Consolidated Statements of Operations.

The Alliance incurs both capital expenditures and operating expenses in connection with the
implementation of its various EHR initiatives. The amount and timing of these expenditures does not
directly correlate with the timing of the Alliance’s receipt or recognition of the EHR incentive

payments.

Medical Costs: The cost of health care services is recognized in the period in which services are
provided. Medical costs include an estimate of the cost of services provided to CHIC members by
third-party providers, which have been incurred but not provided to CHIC. The estimate for incurred
but not reported claims is based on actuarial projections of costs using historical paid claims and
industry data. Due to uncertainties in the estimation, it is at least reasonably possible that
management’s estimates of incurred but not reported claims will change in 2014, although the
amount of the change cannot be estimated.

Fair Value Measurement: The Alliance had previously adopted FASB ASC 820, Fair Value
Measurements and Disclosures, which defines fair value, establishes a framework for measuring fair
value under generally accepted accounting principles and expands disclosures about fair value
measurements. '

Subsequent Events: The Alliance evaluated all events or transactions that occurred after June 30,
2013, through December 16, 2013, the date the consolidated financial statements were available to
be issued. During this period management did not note any material recognizable subsequent events
that required recognition or disclosure in the June 30, 2013 consolidated financial statements, other
than as discussed in Note S.

Reclassifications: Certain 2012 amounts have been reclassified to conform with the 2013
presentation in the accompanying consolidated financial statements. Prior to 2013, the Alliance
classified only those activities directly associated with its mission of providing healthcare services,
as well as other activities deemed significant to its operations, as operating activities. In2013, the
Alliance no longer presents an intermediate measure of operating income (loss) and the 2012
Consolidated Statement of Operations has been reformatted to be consistent with this presentation.
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NOTE C-INVESTMENTS

Assets limited as to use are summarized by designation or restriction as follows at June 30:

Designated or restricted:
Under safekeeping agreements and other
By Board for capital improvements
Under bond indenture agreements:

For debt service and interest payments
For capital acquisitions

Less: amount required to meet current obligations

Assets limited as to use consist of the following at June 30:

Cash, cash equivalents and money market funds
U.S. Government securities

U.S. Agency securities

Corporate and foreign bonds

Municipal obligations

Trading securities consist of the following at June 30:

Cash, cash equivalents and money market funds
U.S. Government securities

U.S. Agency securities

Corporate and foreign bonds

Municipal obligations

Preferred and asset backed securities

U.S. equity securities

Mutual funds

Other

2013 2012
10,350 $ 24,026
& 4
60,823 77,602
36,989 29,578
108,162 131,210
(20,386) (36,557)
87,776 $ 94,653

2013 2012
57,190 $ 80,304
11,164 8,582
30,407 40,398
7,530 F
1,871 1,926
108,062 $ 131,210

2013 2012
9438 $ 5,186
18,481 10,697
19,620 26,165
172,350 52,581
17,749 961
3,491 11,183
10,944 28,344
186,028 141,968
37,353 34,880
475504 $ 311,965
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Held-to-maturity securities (other than assets limited as to use) are carried at amortized cost and
consist of the following at June 30: .

2013 2012
Cash, cash equivalents and money market funds $ 75 $ 298
Corporate and foreign bonds 33,060 138,232
Municipal obligations 4,937 15,549

$ 38,072 $ 154,079

Held-to-maturity securities had gross unrealized gains and losses of $15 and $1,421, respectively, at
June 30,2013 and $11,432 and $33, respectively at June 30, 2012. At June 30, 2013 and 2012, the
Alliance held no securities within the held-to-maturity portfolio which had been at an unrealized loss
position for over one year. At June 30,2013, the contractual maturities of held-to-maturity securities
were $2,702 due in one year or less, $17,923 due from one to five years and $17,447 due after five
years. At June 30, 2012, the contractual maturities of held-to-maturity securities were $11,225 due in
one year or less, $67,532 due from one to five years and $75,322 due after five years.

The net investment gain is comprised of the following for the years ending June 30:

2013 2012
Interest and dividend income, net of fees $ 13,881 § 15,213
Net realized (losses) gains on the sale of securities 3,074 (2,595)
Change in net unrealized gains on securities 24,025 (2,884)
$ 40,980 $ 9,734

At June 30, 2013 and 2012, the Alliance held investments in certain limited partnerships and hedge
funds with a recorded value of $37,353 and $34,880, respectively, that have a wide range of
investment strategies with various levels of risk. These funds are included within trading securities
and do not have readily determinable fair values. The funds are reported at estimated fair market
value pursuant to FASB ASC 825, Financial Instruments.

NOTE D-DERIVATIVE TRANSACTIONS
The Alliance is a party to a number of derivative transactions. These derivatives have not been

designated as hedges and are valued at estimated fair value in the accompanying Consolidated
Balance Sheets, Management’s primary objective in holding such derivatives is to introduce a
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variable rate. component into its fixed rate debt structure. Under the terms of these agreements,
changes in the interest rate environment could have a significant effect on the Alliance. Deferred
financing and acquisition costs, net of amortization, include $5,791 and $6,135 at June 30,2013 and
2012, respectively, related to these swaps.

These derivative agreements require that the Alliance post additional collateral for the derivatives’
fair market value deficits above specified levels. As of June 30, 2013, the Alliance was not required
to post additional collateral. Such investments totaling $13,809 are included as assets limited as to
use in the accompanying 2012 Consolidated Balance Sheet.

The following is a summary of the interest rate swap agreements at June 30, 2013 and 2012:

Naotional Payments by: Estimated Fair Value
Amount Term Counterparty Receive Pay 2013 2012
$ 170,000 4/2008-4/2026 Bank of 1.27% 7/2012-4/2013 0.00% $ 3,895 § 3,500
America, Merrill 1.07% 5/2013-6/2013
Lynch
95,000 4/2008-4/2026 Bankof _ 1.27% 7/2012-4/2013 0.00% 2,205 1,983
Amecrica, Merrill 1.08% 5/2013-6/2013
Lynch
173,030 4/2008-4/2034 Bank of 1.32% 7/2012-4/2013 0.00% (710) (513)
America, Merrill 1.12% 5/2013-6/2013
Lynch
82,055 12/2007-7/2033 Bank of 67% USD-LIBOR- 0.312% + (9,322) (9,520)
America, Merrill BBA USD-SIFMA
Lynch
50,000 2/2008-7/2038 Bank of 67% (USD-LIBOR- USD-SIFMA (4,218) (3,895)
America, Merrill  BBA + 0.15%)
Lynch
21,400 72007-7/2015 Bank of 1.05% + 4.50% 35 (320)
America, Merrill USD-SIFMA
Lynch ;
5,524 Various Various Various Various (70) (221)

$ (8185 $  (8,986)
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The terms of five of these agreements were modified without settlement during 2013. No gain or
loss was realized as a result of the modifications although such modifications did impact the
estimated fair value of the interest rate swaps as of June 30, 2013.

The net investment derivative gain is comprised of the following for the years ending June 30:

2013 2012
Settlement income and other $ 6,661 $ 7,515
Change in estimated fair value 457 (6,198)
$ 7,118 § 1,317

These fair values are based on the estimated amount the Alliance would receive, or be required to
pay, to enter into equivalent agreements at the valuation date and include an estimated credit value
adjustment. The fair value of various derivatives are netted on the Consolidated Balance Sheets
based on management’s evaluation of the settlement provisions in the master contract. Gross
positions of these derivatives are indicated in the table above. Due to the nature of these financial
instruments, such estimates of fair value are subject to significant change in the near term.

The Alliance was previously a party to a total return swap with Lehman Brothers as the counterparty.
Lehman Brothers filed for bankruptcy in September 2008. The Alliance subsequently received
notification from Lehman Brothers Special Financing, Inc. indicating the intent of the counterparty to
terminate this agreement effective January 1, 2009. The Alliance and Lehman Brothers Special
Financing, Inc. were unable to reach a settlement agreement at the time the swap was terminated. An
estimated liability related to the agreement of $10,395 was recognized by the Alliance at June 30,
2012. In addition, a third party held investments with a fair market value of approximately $13,809,
at June 30, 2012, as collateral. In 2013, the parties reached a settlement agreement and in full
settlement of the liability, the Alliance paid the counterparty $7,375 from the funds held as collateral
and the remaining collateral was returned to the Alliance. A gain of approximately $3,020 was
recognized on the settlement, which is included within other revenue, gains and support in the
accompanying 2013 Consolidated Statement of Operations.

In June 2004, the Alliance entered into an agreement with Bear Stearns (acquired by JP Morgan)
whereby Bear Stearns purchased from the Alliance an option to enter into an interest rate swap
agreement (swaption) with the Alliance beginning July 1, 2011. During 2012, the counterparty
expressed their intent to exercise the swaption on January 1,2012 and the Alliance exercised its right
to terminate the swaption at its fair market value. To effectuate the termination, the Alliance
transferred $93,353 of a Guaranteed Investment Contract (GIC), to the third party as a termination
payment. A gain of $3,058 was recognized on the termination, which is included within other
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revenue, gains and support in the accompanying 2012 Consolidated Statement of Operations. Net
derivative gain in the accompanying 2012 Consolidated Statement of Operations includes an
unrealized loss of $4,676 related to this derivative, prior to termination.

Also in June 2004, the Alliance entered into two related forward sale agreements with the
counterparty to the swaption agreements and the Master Trustee of the Series 2000 Bonds. In June
2012, the Alliance and the counterparty terminated the agreements. To effectuate the termination,
the Alliance agreed to pay $13,429 to the counterparty. The termination payable is included in
accounts payable and accrued expenses in the accompanying 2012 Consolidated Balance Sheet. The
Alliance recognized a gain of $4,708 on the termination of these agreements, which is included
within other revenue, gains and support in the accompanying 2012 Consolidated Statement of
Operations.

NOTE E-PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment consist of the following at June 30:

2013 2012
Land $ 60,130 $ 57,525
Buildings and leasehold improvements 718,489 661,146
Property and improvements held for leasing ' 77,767 74914
Equipment 664,469 571,774
Buildings and equipment held under capital lease 671 20,540
1,521,576 1,385,899
Less: Allowances for depreciation and amortization (704,002) (626,552)
_ 817,574 759,347
Construction in progress (Note N) 66,719 94,278

$ 884293 § 853,625

Accumulated depreciation and amortization on property and improvements held for leasing purposes
is $25,146 and $22,951 at June 30,2013 and 2012, respectively. Net interest capitalized was $4,163
and $3,110 for the years ended June 30, 2013 and 2012, respectively.

During 2012, the Alliance executed an Amendment and Mutual Release Agreement with a vendor
whereby the Alliance waived its right to take any action with respect to prior contracts in exchange
for professional services in future periods, primarily related to accelerated deployment of information
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systems. The Alliance recognized approximately $3,386 and $3,799 in 2013 and 2012 as additions
to property, plant and equipment with an offsetting gain related to the agreed-upon value of such
professional services. The Alliance anticipates recognition of additional amounts in future periods as
such services are provided.

NOTE F--LONG-TERM DEBT AND OTHER FINANCING ARRANGEMENTS

Long-term debt and capital lease obligations consist of the following at June 30:

— Outstomding Balmce
Descripéion Maturities Roter ___ 2013 2012
2012A Hospitsl Revemue Boods, net of $55,000 uninsured term boads, doe Angust 15,2042, 500% $ 56,817 § o
unamortized premfom of $1,817 at Juns 30, nibject to carly redomption
2013
2012B Hospital Revenue Bonds $28,095 uninsorsd term bonds, dus Angust 15, 2042, Variable, 0,06% 28,095 -
scbject to esrly redamption or tender at Jaoe 30, 2013
2012C Hospital Revensse Bonds $5,785 wninanred term bonds, due August 15, 2042, Vuwrieble, 0.06% 9,785 -
sabject to early redemption or tender ' ut Juno 30, 2013
201 1A Hogpitat Revemnuo Bonds $61,185 unirmred tarm bonda, due July 1, 2033, subjoat Vaisble, 0.06% 61,188 65,260
fo carly redemption ar tender at Juno 30, 2013
2011 Hospital Revermo Bonds $20,000 uninsured term bond, dus July 1, 2033, subject Varizhla, 0.06% 20,000 20,000
to early redempdion or tender ut Jono 30, 2013
2011C Hospital Revere Bonds $48,574 uningured term bonds, due July 1, 2031, subject Varisble, 0.06% 48,974 49,875
tn exrly rodamption or tender at Jone 30, 2013
2011D Hogpital Revenne Bords $60,705 uninsured term bonds, dus Fuly 1, 2031, subject Varizble, 0.06% 60,705 60,705
1o early redeeription ar tznder st June 30, 2013
201 IE Taxabls Bands $15,960 uninsured torm bands, due July 1, 2026, subject Varisble, 0.17% 15,960 15,960
to early redemption oc tendar at une 30, 2013
2011 Hospital Facllity Reverme Refindingand ~ $23,095 uningurod torm bods, dus Fuly 1, 2033, subjoot Varishle, 1.14% 23,095 24,870
Improvemenat Bonds (JMEH) to early redemption or tnder at Juno 30, 2013
2010A Hospital Revenue Bonds, net of $28,780 uninsnred serially, through 2020 3,00% to 5.00% 159,623 162,952
mamartizad prembum of $978 and $1,017 = $14,985 oningored tomn bonds, duz July 1, 2025 53%%
Jane 30, 2013 and 2012, respectivoly $19,230 uninamed ton bonds, dus Jaly 1, 2030 5.63%
$39,570 oninsured tocm bonds, dus Jaly 1, 2038 6.50%
; $55,480 uninsured toom bonds, dus July 1, 2038 6.00%
2010B Hospitsl Revame Bonds, net of $20,295 uninsared seelally, fhrough 2020 250%to 5.00% 29,526 33,129
msmortized premiom of $626 and $669 ot e $4,355 uninsured term bonds, de July 1, 2023 5.00%
30, 2013 amd 2012, respectively $4,250 uninaured term bonds, due July 1, 2028 5.50%
2009A Hospital Rovenue Boads, net of $655 unirred teem bands, dos July 1, 2019 7.25% 53717 5443
mamortized discomnt of $113 and $117 st hme  $1,730 uningured term bonds, due July 1, 2029 7.50%
30, 2013 and 2012, reapoctively $3,105 uninsurod term boods, doa July 1, 2038 7.75%
2009B Hospital Reveoue Bonds $5,470 uninsured term boads, duo July 1, 2038 2.00% 5470 5535
2009C Hoapital Reverme Bandy, mot of $18,800 uninmmed term bonds, dus July 1, 2019 7.25% 111,409 113,621
unamartized discount of $2,246 end $2,334 st $20,000 uninsured teem bonds, due July 1, 2029 7.50%
June 30, 2013 and 2012, respectively $74,835 uninsured term bonds, dus July 1, 2038 1.75%
2008A Hospital Revenue Bonds $13,245 umifuured term bonds, dus July 1, 2038, subject Varizblo, 0.06% 13,245 13,245
to early redemption or t=nder at Jane 30, 2013
2005B Hoapital Reverma Bonds $51,965 pninsured tenn boads, due July 1, 2038, subjoct Vaisble, 0.06% 51,965 52,930
o darly redemption oc teader at Juno 30, 2013
2007B Texable Hospital Revenus Bonds, sub-  $123,335 uningured term bonds, dus July 1, 2033, sutjoct Variabk, 123,335 156,760
porics B-1 and B-2 to eaxly redemption or teador, sub-sarics B-3 redeamed in 0.17% to 0.18%
2013 o Juns 30, 2013
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Outstonding Balance
Description Mutaritier Rates 2013 2013
2006A Hospltal First Mostgage Revenne $5,295 uninrured serially, through 2019 5.00% 168,425 169,136
Bonds, net of unamoetized premiom of $135 $7,375 uminsured tarm bonds, due July 1, 2026 5.25%
and $141 at June 30, 2013 snd 2012, $20,505 uninsured term bonds, due July 1, 2031 5.50%
respectively $135,175 uninsured term bonds, dom July 1, 2036 5.50%
2001A Hospital Pirst Mortgago Rovenus Bonds ~ $21,400 term bands, dus July 1, 2025, subject to exrly 4,50% 21,400 22300
redemption or tender
2000A Hospitsl First Mortgage Revenue $34,645 inxured Capital Appreciation Bonds, inferest and 6.63% 34,645 32,431
Refimding Bonds principal dus July 1, 2026 throagh 2030
2000C Hospital Rirst tge Bands  $32,040 insured teom boads, due July 1, 2026 B.50% 32,040 33,230
20000 First Mortgage Taxable Bonds $13,800 insured term bonds, doe July 1, 2026 8.50%: 13,800 14315
Capitallzed leaso obligations secured by Various monthly psyments of principal and interest Varlous: 1,240 1,645
equipment
$1,593 note peyable, sosured by equiy Variow anmual principal payments theaugh Taly 2014 Unspacified 89 1,34
Capitalized Icase obligation secured by medical — Lesss was paid-off in 2013 NA - 15,498
office building (MH)
Master inatallment payment agreement Various quarterly psyments through May 2014 Unspecified 2,320 4,438
Master inatallmeet pay " at scoured  Varlous quarierly peymeats through My 2014 Unipecified 1,503 3,032
by equipment
$1,640 noto peyabls, secured by land Moathly principel payments of §10 through mutarity in Unapecificd: 1,640 1,870
July 2015
$985 in promissary notes scoured by ussetsof  Varloms monthty principal end intarest psyments through 3.00%-3.75% 98S 1,052
Eamuss Commumity Healtheare, LLC 2019
$17,607 torm nate Manthly peincipal and interest payments of 60 beginning Varisble, 1.14% 17,607 -
Novomber 2012 matiring September 2015; remalning &t Jona 30, 2013
princlpal dus October 2015
$4.238 in notea puyshls, sccured by land Aomual principal payments of $215 begiming October Varisbls, 0.19% 4,238 v
2013 maturing October 2015; remaining principal dus at Jane 30, 2013

October 2016, Interest Is payablo manthly,

1,124,765 1,080,575
Leas cumrent poction (34,417 (32477)

S_loons s omen

Series 2012 Bonds: In September 2012, the Alliance issued $55,000 (Series 2012A) fixed rate and
$28,095 (Series 2012B) variable rate tax-exempt Hospital Revenue Bonds through The Health and
Educational Facilities Board of the City of Johnson City, Tennessee, and $9,785 (Series 2012C)
variable rate tax-exempt Hospital Revenue Bonds through the Industrial Development Authority of
Wise, Virginia (collectively, the Series 2012 Bonds). The proceeds from the Series 2012A Bonds
will be used to finance a surgery center project at JCMC and pay issuance costs related to these
Bonds. The proceeds from the Series 2012B and 2012C Bonds will be used to finance or refinance
capital improvements and equipment acquisitions and to pay issuance costs associated with these
Bonds. The timely payment of the Series 2012B and Series 2012C Bonds is secured by irrevocable
transferable direct-pay letters of credit which expire September 17, 2015.

Series 2011 Bonds: In October 2011, the Alliance issued $65,260 (Series 2011A) and $20,000
(Series 2011B) variable rate tax-exempt Hospital Revenue Bonds through The Health and
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Educational Facilities Board of the City of Johnson City, Tennessee, $49,875 (Series 2011C) and
$60,705 (Series 2011D) variable rate tax-exempt Hospital Revenue Bonds through the Industrial
Development Authority of Smyth, Virginia and $15,960 (Series 2011E) variable rate Taxable Bonds
(collectively, the Series 2011 Bonds). The proceeds from the Series 2011A and Serics 2011B Bands
were used to finance certain capital acquisitions in the State of Tennessee and pay issuance costs
related to these Bonds. The proceeds from the Series 2011C and 2011D Bonds were used to
refinance the 2001 NCH Hospital Refunding and Improvement Revenue Bonds, finance capital
acquisitions for NCH, JMH and SCCH and to pay issuance costs associated with these Bonds. The
Series 2011E Bond proceeds were used to refinance certain capital acquisitions of SCCH and
BRMM and pay issuance costs. The timely payment of the Series 2011 Bonds is secured by a letter
of credit which expires October 19, 2014.

In November 2011, JMH issued $24,870 (JMH Series 2011) variable rate tax-exempt Hospital
Facility Revenue Refunding and Improvement Bonds through the Industrial Development Authority
of Smyth County. The proceeds from the JMH Series 2011 Bonds were used to refinance the 1998
Hospital Refunding and Improvement Revenue Bonds, refinance existing indebtedness incurred to
finance capital acquisitions and to pay issuance costs associated with the Bonds.

Series 2010 Bonds: Tn April 2010, the Alliance issued $168,080 (Series 2010A) and $35,935 (Series
2010B) fixed rate Hospital Refunding Revenue Bonds (collectively, the Series 2010 Bonds).
Proceeds of the Series 2010A and the Series 2010B Bonds were used to refinance outstanding
indebtedness, specifically refated to the Alliance’s facilities in Tennessee and in Virginia,
respectively, fund debt service reserve funds and pay costs of issuance.

Series 2009 Bonds: Tn March 2009, the Alliance issued $5,560 (Series 2009A), $5,535 (Series
2009B) and $115,955 (Series 2009C) fixed rate Hospital Revenue Bonds (collectively, the Series
2009 Bonds). The proceeds of Series 2009 Bonds were used to refinance a portion of the outstanding
Series 2006C Taxable Notes, which were originally issued to finance a capital commitment to SCCH
and purchase certain leased assets, finance the acquisition of a majority ownership in JMH, fund a
debt service reserve fund and pay costs of issuance. The portion of the 2006C taxable notes which
were not refinanced with the Series 2009 Bonds were repaid with cash on hand.

Series 2008 Bonds: In February 2008, the Alliance issued $72,770 (Series 2008A) and $54,230
(Series 2008B) variable rate Hospital Revenue Bonds (collectively, the Series 2008 Bonds). The
proceeds of Series 2008 Bonds were primarily used to finance certain future capital projects for the
Alliance’s hospital facilities and for the repayment of previously issued 2008 Taxable Notes used for
the acquisition of RCMC. The payment of principal and interest on the Series 2008 Bonds and the
purchase price of any tendered bonds on each series are secured by a separate, irrevocable,
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transferable, direct-pay letter of credit. A portion ($59,525) of the Series 2008A Bonds were repaid
from proceeds of the Series 2010 Bonds.

Series 2007 Bonds: In December 2007, the Alliance issued $104,355 (Series 2007A), $327,170
(Series 2007B taxable) and $36,575 (Series 2007C) variable rate Hospital Revenue Bonds
(collectively, the Series 2007 Bonds). The proceeds of Series 2007 Bonds were primarily used to
early extinguish a portion of the outstanding Series 2000A Bonds, all of the outstanding 2000B
Bonds, all of the outstanding Series 1994 Bonds, and all of the outstanding Series 2006B Bonds; to
finance the acquisition of a majority ownership in NCH, and to finance certain capital improvements
and equipment acquisitions for the Alliance’s hospital facilities. A portion of the outstanding Series
2007A ($91,685) and Series 2007C ($32,840) Bonds were repaid from proceeds of the Series 2010
Bonds.

During 2012, the Alliance redeemed $115,135 of the Series 2007B-1 Bonds and $29,405 of the
Series 2007B-3 Bonds. The Alliance redeemed $26,530 of the Series 2007B-3 Bonds during 2013.
The payment of principal and interest on the outstanding Sub-Series 2007B Bonds and the purchase
price of any tendered bonds on each series are secured by a separate, irrevocable, transferable, direct-
pay letter of credit.

Series 2006 Bonds: During 2006, the Alliance issued $173,030 Hospital First Mortgage Revenue
Bonds (Seties 2006A) and $66,500 Hospital First Mortgage Variable Rate Revenue Bonds (Series
2006B). The proceeds from the sale of the Series 2006A Bonds were used to finance certain future
and prior capital projects for the Alliance’s hospital facilities and to refund certain existing
indebtedness, specifically the Series 2001B Bonds (discussed below) and certain existing short and
intermediate term loans and leases, as well as fund a debt service reserve fund. The Series 2006B
Bond proceeds were substantially used to refund the remaining outstanding principal of the Series
2001B Bonds and establish a debt service reserve fund.

Series 2001 Bonds: During 2001, the Alliance issued $26,000 Hospital First Mortgage Revenue
Bonds (Series 2001A). The Alliance redeemed the 2001A Bonds and released a new Series 2001A
to Bank of America Merrill Lynch during 2012.

Series 2000 Bonds: The Hospital First Mortgage Revenue Refunding (Series 2000A. Bonds) and
First Mortgage Revenue Refunding Bonds (Series 2000B Bonds), were used to advance refund
previously existing indebtedness as well as fund a required debt service reserve fund. The Hospital
First Mortgage Revenue Bonds (Series 2000C Taxable Bonds) were used to refinance certain
mortgage indebtedness of BRMM, and to refund other previously existing indebtedness. The
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proceeds from the sale of the First Mortgage Bonds (Series 2000D Taxable Bonds) were used
primarily to fund working capital for the Alliance.

The Series 2000A Bonds included at issue date $14,680 of insured Capital Appreciation Bonds.
Such bonds bear a 0% coupon rate and have a yield of 6.625% annually. The Alliance recognizes
interest expense and increases the amount of outstanding debt each year based upon this yield. Total
principal and interest due at maturity (2026 through 2030) is $93,675.

Derecognized Bonds: The advance refunding of previously issued debt requires funds to be placed
in irrevocable trusts in order to satisfy remaining scheduled principal and interest payments.
Management, upon advice of Iegal counsel, believes the amounts deposited in such irrevocable trust
accounts have contractually relieved the Alliance of any future obligations with respect to this debt,
and the debt and escrowed securities are not considered liabilities or assets of the Alliance.
Therefore, such debt has been derecognized. Debt outstanding and not recognized in the
Consolidated Balance Sheet at June 30, 2013 due to previous advance refundings of the Series
2000A Bonds, Series 2000B Bonds, Series 1998C Bonds, and Series 1991 Bonds, totaled
approximately $213,060.

The assets placed in the irrevocable trust accounts are also not recognized as assets of the Alliance.
These assets consist primarily of various investments, as permitted by bond indentures and other
documents, including United States Treasury obligations, an investment contract with MBIA
Tnsurance Corporation (MBIA) in the original amount of $54,300, as well as the Series 2000C and |
2000D Bonds which were purchased with the proceeds of the 2000A and 2000B Bonds specifically
for the purpose of utilizing the Series 2000C and 2000D Bonds in the irrevocable trust. Therefore,
certain of the assets held in the irrevocable trust accounts have future income streams contingent
upon payments by the Alliance.

The Alliance instructed the trustee of the 1998C Bonds to liquidate certain investments held in the
related irrevocable trust account and to redeem a portion of the 1998C Bonds with the proceeds from
the liquidation. The fair value of the liquidated assets exceeded the payment necessary to redeem the
1998C Bonds and the excess was paid to the Alliance. As a result of this transaction, the Alliance
recognized a net gain in 2013 and 2012 of $13,847 and $5,337, respectively, which is included in
other revenue, gains and support in the accompanying Consolidated Statements of Operations.

Variable Rate Issuances: The variable rate of interest on the Series 2012, Series 2011, Series 2008
and Series 2007 Bonds is determined weckly by the Remarketing Agent, as the rate equal to the
Towest rate which, in regard to general financial conditions and other special conditions bearing on
the rate, would produce as nearly as possible a par bid for the Bonds in the secondary market. Inno
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event shall the variable rate on the Bonds during any period where interest is calculated weekly
exceed the lesser of 12% annually or the maximum contract rate of interest permitted by the
applicable State of issue. The Alliance has the option, upon written approval of the holder of the
letters of credit, the Remarketing Agent and others, to convert to a medium-term rate period orto a
fixed rate.

Early Redemption: Essentially all of the Alliance’s bonds are subject to redemption prior to
maturity, including optional, mandatory sinking fund and extraordinary redemption, at various dates
and prices as described in the respective Bond indentures and other documents.

Other Bonds, Notes Payable and Financing Arrangements: The Alliance has granted a deed of trust
on JCMC and SSH to secure the payment of the outstanding Bonds. The Bonds are also secured
by the Alliance's receivables, inventories and other assets as well as certain funds held under
the documents pursuant to which the bonds were issued. The JMH Series 2011 Hospital Refunding
and Improvement Revenue Bonds are secured by pledged revenues of JIMH, as defined in the Credit
Agreement.

The scheduled maturities and mandatory sinking fund payments of the long-term debt and capital
lease obligations (excluding interest), exclusive of net unamortized original issue discount and
premium, at June 30, 2013 are as follows:

Year Ending June 30,
2014 $ 34,417
2015 28,191
2016 45,427
2017 32,290
2018 29,253
Thereafter 953,990
1,123,568
Net premium 1,197
$ 1,124,765

Certain members of the Alliance and JMH are each members of separate Obligated Groups. The
bond indentures, master trust indentures, letter of credit agreements and loan agreements related to
the various bond issues and notes payable contain covenants with which the respective Obligated
Groups must comply. These requirements include maintenance of certain financial and liquidity
ratios, deposits to trustee funds, permitted indebtedness, use of facilities and disposals of property.
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These covenants also require that failure to meet certain debt service coverage tests will require the
deposit of all daily cash receipts of the Alliance into a trust fund. Management has represented the
Alliance and JMH are in compliance with all such covenants at June 30, 2013.

In connection with the tax-exempt bonds, the Alliance is required every five years, and at maturity,
to remit to the Internal Revenue Service amounts which are due related to positive arbitrage on the
borrowed funds. The Alliance performs such computations when required and recognizes any
liability at that time. Management does not believe there are any significant arbitrage liabilities at
June 30, 2013 or 2012.

During 2012, the Alliance recognized a $2,636 loss on early extinguishment of debt representing the
write off of previously deferred and unamortized financing costs generally related to the refinanced
or otherwise redeemed portion of the Series 2007B Bonds, Series 1998 JMH Bonds and the Series
2001 NCH Bonds.

NOTE G-SELF-INSURANCE PROGRAMS

The Alliance is substantiaily self-insured for professional and general liability claims and related
expenses. The Alliance maintains a $25,000 umbrella liability policy that attaches over the self-
insurance limits of $10,000 per claim and a $15,000 annual aggregate retention. The Alliance’s
insurance program also provides professional liability coverage for certain affiliates and joint
ventures.

The Alliance is also substantially self-insured for workers’ compensation claims in the State of
Tennessee and has established estimated liabilities for both reported and unreported claims. The
Alliance maintains a stop-loss policy that attaches over the self-insurance limits of $1,000 per
occurrence and $1,000 annual aggregate retention. In the State of Virginia, the Alliance is not self-
insured and maintains workers’ compensation insurance through commercial carriers.

At June 30, 2013, the Alliance is involved in litigation relating to medical malpractice and workers®
compensation and other claims arising in the ordinary course of business. There are also known
incidents occurring through June 30, 2013 that may result in the assertion of additional claims, and
other unreported claims may be asserted arising from services provided in the past. Alliance
management has estimated and accrued for the cost of these unreported claims based on historical
data and actuarial projections. The estimated net present value of malpractice and workers’
compensation claims, both reported and unreported, as of June 30,2013 and 2012 was $12,348 and
. $12,896, respectively. The discount rate utilized was 5% at June 30, 2013 and 2012.
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Additionally, the Alliance is self-insured for employee health claims and recognizes expense each
year based upon actual claims paid and an estimate of claims incurréd but not yet paid, including a
catastrophic claims reserve based on historical claims in excess of $75. Such amount is included in
accounts payable and accrued expenses in the Consolidated Balance Sheets.

NOTE H--NET PATIENT SERVICE REVENUE
A reconciliation of the amount of services provided to patients at established rates to net patient

service revenue as presented in the accompanying Consolidated Statements of Operations is as
follows for the years ended June 30:

2013 2012

Inpatient service charges $ 2,086,519 $ 2,095,036

Outpatient service charges 2,120,400 1,982,154

Gross patient service charges 4,206,919 4,077,190
Less:

Estimated contractual adjustments and other discounts 3,058,580 2,899,678

Charity care 103,094 102,462

Provision for bad debts 112,497 122,917

3,274,171 3,125,057

Net patient service revenue $ 932,748 $ 952,133

Patient service revenue, net of contractual allowances and discounts is composed of the following for
the years ended June 30:

2013 2012
Third-party payers 946979 $ 968,101
Patients 08,266 106,949
Patient service revenue $ 1,045245 § 1,075,050

Patient deductibles and copayments under third-party payment programs are included within the
patient amounts above.
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Management regularly reviews data about these major payer sources of revenue in evaluating the
sufficiency of the allowance for uncollectible accounts. For receivables associated with services
provided to patients who have third-party coverage, the Alliance analyzes contractually due amounts
and provides an allowance for uncollectible accounts and a provision for bad debts, if necessary, for
expected uncollectible deductibles and copayments on accounts for which the third-party payer has
not paid or for payers who are known to be having financial difficulties that make the realization of
amounts due unlikely. For receivables associated with patients, which includes both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage
exists for part of the bill, the Alliance records a significant provision for bad debts in the period of
service on the basis of its past experience, which indicates that many patients are unable or unwilling
to pay the portion of their bill for which they are financially responsible. The difference between
rates and the amounts actually collected after all reasonable collections efforts have been exhausted
is charged against the allowance fot uncollectible accounts.

The Alliance's allowance for doubtful accounts totaled $49,449 and $52,696 at June 30, 2013 and
2012, respectively. The allowance for doubtful accounts decreased from 26% of patient accounts
receivable, net of contractual atlowances, at June 30, 2012 to 23% of patient accounts receivable, net
of contractual allowances, as of June 30,2013. During 2013, MSHA began recording contractual
allowances at time-of-billing for three additional payers, two of whom are MSHA's largest
commercial payers. Previously, MSHA had recorded an allowance for bad debt for those three payers
in addition to an estimated allowance for contractual adjustments. As a result of a more accurate
methodology for recording contractual allowances for those three payers, MSHA was able to
decrease its allowance for bad debts by a minimal amount. The provision for bad debts associated
with the Alliance's ancillary service linés are not significant.

NOTE I--THIRD-PARTY REIMBURSEMENT

The Alliance renders services to patients under contractual arrangements with Medicare, Medicaid,
TennCare, Blue Cross and various other commercial payers. The Medicare program pays for
inpatient services on a prospective basis. Payments are based upon diagnosis related group
assignments, which are determined by the patient’s clinical diagnosis and medical procedures
utilized. The Alliance also receives additional payments from Medicare based on the provision of
services to a disproportionate share of Medicaid and other low income patients. Most Medicare
outpatient services are reimbursed on a prospectively determined payment methodology. The
Medicare program also reimburses certain other services on the basis of reasonable cost, subject to
various prescribed limitations and reductions.
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Reimbursement under the State of Tennessee’s Medicaid waiver program (TennCare) for inpatient
and outpatient services is administered by various managed care organizations (MCOs) and is based
on diagnosis related group assignments, a negotiated per diem or fee schedule basis. The Alliance
also receives additional supplemental payments from the State of Tennessee. These supplemental
payments recognized totaled $8,455 and $11,300 for the years ended June 30, 2013 and 2012,
respectively. Such payments are not guaranteed in future periods.

The Virginia Medicaid program reimbursement for inpatient hospital services is based on a
prospective payment system using both a per case and per diem methodology. Additional payments
are made for the allowable costs of capital. Payments for outpatient services are based on Medicare
cast reimbursement principles and settled through the filing of an annual Medicaid cost report.

Amounts earned under the contractual agreements with the Medicare and Medicaid programs are
subject to review and final determination by fiscal intermediaries and other appropriate governmental
authorities or their agents. Retroactive adjustments are accrued on an estimated basis in the period
the related services are rendered and adjusted in future periods as final settlements are determined.
During 2013, the State of Virginia outsourced its Medicaid program to six managed care
organizations. ISHN provides the provider network for Southwest Virginia to five Virginia Medicaid
managed care organizations; two of which are on an exclusive basis. ISHN is not at-risk under these
contracts.

Activity with respect to audits and reviews of the governmental programs in the healthcare industry
has increased and is expected to increase in the future. No additional specific reserves or allowances
have been established with regard to these increased audits and reviews as management is not able to
estimate such amounts, if any, Management believes that any adjustments from these increased
audits and reviews will not have a material adverse impact on the consolidated financial statements.
However, due to uncertainties in the estimation, it is at least reasonably possible that management’s
estimate will change in 2014, although the amount of any change cannot be estimated. The impact of
final settlements of cost reports or changes in estimates increased net patient service revenue by
$1,328 in 2013 and decreased net patient service revenue by $1,556 in 2012.

Participation in the Medicare program subjects the Alliance to significant rules and regulations;
failute to adhere to such could result in fines, penalties or expulsion from the program. Management
believes that adequate provision has been made for any adjustments, fines or penalties which may
result from final settlements or violations of other rules or regulations. Management has represented
that the Alliance is in substantial compliance with these rules and regulations as of June 30, 2013.

The Alliance has also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations, preferred provider organizations and employer groups. The basis
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Years Ended 2013 and 2012

NOTE I-THIRD-PARTY REIMBURSEMENT - Continued

for payment under these agreements includes prospectively determined rates per discharge, discounts
from established charges and prospectively determined daily rates.

NOTE J-EMPLOYEE BENEFIT PLANS

The Alliance sponsors a retirement plan (the Plan) which covers substantially all employees. The
Plan is a defined contribution plan which consists principally of employer-funded contributions.
During 2013 and 2012, the Alliance made contributions to the Plan under a stratified system,
whereby the Alliance’s contribution percentage is based on each employee’s years of service.
Employees of certain other subsidiaries are covered by other plans, although such plans are not
significant. The total expense related to defined contribution plans for the years ended June 30,2013
and 2012 was $16,121 and $15,072, respectively.

NCH maintains a defined benefit pension plan and a post-retirement employee benefit plan. The
accrued unfunded pension liability was $3,028 and $2,560, and the accrued unfunded post-retirement
liability was $4,943 and $4,554 at June 30, 2013 and 2012, respectively.

The Alliance sponsors a secured executive benefit program (SEBP) for certain key executives.
Contributions to the plan by the Alliance are based on an annual amount of funding necessary to
produce a target benefit for the participants at their retirement date, although the Alliance does not
guarantee any level of benefit will be achieved. The Alliance contributed $1,020 and $1,734 to the
plan during 2013 and 2012, respectively. Other assets at June 30, 2013 and 2012 include $10,721
and $9,675, respectively, related to the Alliance’s portion of the benefits which are recoverable upon
the death of the participant. In addition, the Alliance sponsors a Section 457(f) plan for certain key
executives. The Alliance contributed $294 and $452 to the Section 457(f) plan during 2013 and
2012, respectively.

NOTE K--CONCENTRATION OF RISK

The Alliance has locations primarily in upper East Tennessee and Southwest Virginia which is
considered a geographic concentration. The Alliance grants credit without collateral to its patients,
most of whom are local residents and are insured under third-party payer agreements. Net patient
service revenueé from Washington County, Tennessee operations were approximately 51% and 51%
of total net patient service revenue for 2013 and 2012, respectively.

The mix of receivables from patients and third-party payers based on charges at established rates is
as follows as of June 30:
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NOTE K—CONCENTRATION OF RISK - Continued

2013 2012
Medicare 38% 36%
Tenncare/Medicaid 16% 14%
Commercial : 28% 26%
Other third-party payers 9% 13%
Patients 9% 11%
100% 100%

Approximately 88% and 94% of the consolidated total revenue, gains and support were related to the
provision of healthcare services during 2013 and 2012, respectively. Admitting physicians are
primarily practitioners in the regional area.

Two of the Alliance’s Virginia hospitals’ employees are covered under collective bargaining
agreements which extend through February 2014 and January 2015, respectively.

The Hospital maintains bank accounts at various financial institutions covered by the Federal
Deposit Insurance Corporation (FDIC). At times throughout the year, the Alliance may maintain
bank account balances in excess of the FDIC insured limit. Management believes the credit risk
associated with these deposits is not significant.

The Alliance routinely invests in investment vehicles as listed in Note C. The Alliance’s investment
portfolio is managed by outside investment management companies. Investments in corporate and
foreign bonds, municipal obligations, money market funds, equities and other vehicles that are held
by safekeeping agents are not insured or guaranteed by the U.S. government.

NOTE L--INCOME TAXES

BRMM and its subsidiaries file a consolidated federal tax return and separate state tax returns. As of
June 30, 2013 and 2012, BRMM and its subsidiaries had net operating loss carryforwards for
consolidated federal purposes of $33,620 and $35,968, respectively, related to operating loss
carryforwards which expire through 2031. At June 30, 2013 and 2012, BRMM had state net
operating loss carryforwards of $70,347 and $69,403, respectively, which expire through 2027. The
net operating loss carryforwards may be offset against future taxable income to the extent permitted
by the Internal Revenue Code and Tennessee Code Annotated.
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NOTE L--INCOME TAXES - Continued

At June 30, 2013 and 2012, SWCH had federal and state net operating loss carryforwards of $5,906
and $5,614, respectively, which expire through 2032. The net operating loss carryforwards may be
off-set against future taxable income to the extent permitted by the Internal Revenue Code and tax
codes of the Commonwealth of Virginia.

Net deferred tax assets related to these carryforwards and other deferred tax assets have been
substantially offset through valuation allowances equal to these amounts. Income taxes paid relate
primarily to state taxes for certain subsidiaries and federal altemative minimum tax.

NOTE M--RELATED PARTY TRANSACTIONS

The Alliance enters into transactions with entities affiliated with certain members of the Board of
Directors including transactions to construct Alliance facilities and provide professional services to
the Alliance. Board members refrain from discussion and abstain from voting on transactions with
entities with which they are related.

NOTE N-OTHER COMMITMENTS AND CONTINGENCIES

Construction in Progress: Construction in progress at June 30, 2013 represents costs incurred
related to various hospital and medical office building facility renovations and additions and
information technology infrastructure. The Alliance has outstanding contracts and other
commitments related to the completion of these projects, and the cost to complete these projects is
estimated to be approximately $39,110 at June 30, 2013. The Alliance does not expect any
significant costs to be incurred for infrastructure improvements to assets held for resale.

Physician Contracts: BRMM employs physicians to provide services to BRMM’s physician
practices through employment agreements which provide annual compensation, plus incentives
based upon specified productivity levels. These contracts have various terms.

In addition, the Alliance has entered into contractual relationships with non-employed physicians to
provide services in Upper East Tennessece and Southwest Virginia. These contracts guarantee certain
base payments and allowable expenses and have terms of varying lengths. Amounts drawn and
outstanding under cach agreement are treated as a loan bearing interest at various rates and are
subject to repayment over a specified period. The physician notes may also be amortized by virtue of
the physician’s continued practice in the specified community during the repayment period. A net
receivable of $884 and $1,436 related to these agreements is included in the accompanying
Consolidated Balance Sheets at June 30, 2013 and 2012, respectively.
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NOTE N--OTHER COMMITMENTS AND CONTINGENCIES - Continued

Employee Scholarships: The Alliance offers scholarships to certain individuals which require that
the recipients return to the Alliance to work for a specified period of time after they complete their
degree. Amounts due are then forgiven over a specific period of time as provided in the individual
contracts. If the recipient does not return and work the required period of time, the funds disbursed
on their behalf become due immediately and interest is charged until the funds are repaid. Other
receivables at June 30, 2013 and 2012 include $9,021 and $8,005, respectively, related to students in
school, graduates working at the Alliance and amounts due from others who are no longer in the
scholarship program, net of an estimated allowance.

Operating Leases and Maintenance Contracts: Total lease expense for the years ended June 30, 2013
and 2012 was $8,739 and $8,823, respectively. Future minimum lease payments for each of the next
five years and in the aggregate for the Alliance’s noncancellable operating leases with remaining
lease terms in excess of one year are as follows:

Year Ending June 30,
2014 $ 5,165
2015 6,044
2016 4,491
2017 2,459
2018 1,848
Thereafter 6,297

$ 26,304

Asset Retirement Obligation: The Alliance has identified asbestos in certain facilities and is required
by law to dispose of it in a special manner if the facility undergoes major renovations or is
demolished; otherwise, the Alliance is not required to remove the asbestos from the facility. The
Alliance has complied with regulations by treating the asbestos so that it presents no known
immediate or future safety concerns. An asset retirement obligation has been established to the
extent that sufficient information exists upon which to estimate the liability.

Other: The Alliance is a party to various transactions and agreements in the normal course of
business, which include purchase and re-purchase agreements, put arrangements and other
commitments, which may bind the Alliance to undertake additional transactions or activities in the
future. In addition, the Alliance has agreed to guarantee a portion of the outstanding indebtedness of
a joint venture. Management estimates that the fair value of the guarantee of this debt is immaterial
as of June 30, 2013.
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NOTE N--OTHER COMMITMENTS AND CONTINGENCIES - Continued

Healthcare Industry: Recently, government activity has increased with respect to investigations and
allegations concerning possible violations of fraud and abuse statutes and regulations by healthcare
providers. Violations of these laws and regulations could result in expulsion from government
healthcare programs together with the imposition of significant fines and penalties, as well as
significant repayments for patient services previously billed.

In March 2010, Congress adopted comprehensive health care insurance legislation, Patient Care
Protection and Affordable Care Act and Health Care and Education Reconciliation Act. The
legislation, among other matters, is designated to expand access to coverage to substantively all
citizens by 2019 through a combination of public program expansion and private industry health
insurance. Changes to existing TennCare and Medicaid coverage and payments are also expected to
occur as a result of this legislation. Implementing regulations are generally required for these
legislative acts, which are to be adopted over a period of years and, accordingly, the specific impact
of any future regulations is not determinable.

NOTE O--RENTAL INCOME UNDER OPERATING LEASES
The Alliance leases rental properties to third parties, most of whom are physician practices, for

various terms, generally five years. The following is a schedule by year and in the aggregate of
minimum future rental income due under noncancellable operating leases at June 30, 2013:

Year Ending June 30, _

2014 $ 1,779

2015 1,487

2016 727

2017 379

2018 248

Thereafter 225

Total minimum future rentals $ 4,845

NOTE P—FAIR VALUE OF FINANCIAL INSTRUMENTS

The fair value of financial instruments has been estimated by the Alliance using available market
information as of June 30, 2013 and 2012, and valuation methodologies considered appropriate. The
estimates presented are not necessarily indicative of amounts the Alliance could realize in a current
market exchange. The carrying value of substantially all financial instruments approximates fair
value due to the nature or tenm of the instruments, except as described below.
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Investment in Joint Ventures: Tt is not practical to estimate the fair market value of the investments
in joint ventures.

Other Long-Term Liabilities: Estimates of reported and unreported professional liability claims,
pension and post-retirement liabilities are discounted to approximate their estimated fair value. It is
not practical to estimate the fair market value of other long-term liabilities due to uncertainty of
when these amounts may be paid. Other long-term liabilities are not discounted.

Long-Term Debt: The fair value of long-term debt is estimated based upon quotes obtained from
brokers for bonds and discounted future cash flows using current market rates for other debt. For
long-term debt with variable interest rates, the carrying value approximates fair value.

The estimated fair value of the Alliance’s financial instruments that have carrying values different
from fair value is as follows at June 30:

2013 2012
Carrying Estimated Carrying Estimated
Value Fair Value Value Fair Value
FINANCIAL LIABILITIES:
" Long-term debt $ 1,124,765 $ 1,167,846 $ 1,080,575 $ 1,150,201

NOTE Q-FAIR VALUE MEASUREMENT

FASB ASC 820 establishes a three-level valuation hierarchy for disclosure of fair value
measurements. The valuation hierarchy is based upon the transparency of inputs to the valuation of
an asset or liability as of the measurement date. The three levels are defined as follows:

«  Level 1 - Inputs based on quoted market prices for identical assets or liabilities in active
markets at the measurement date.

«  Level 2 - Obsetvable inputs other than quoted prices included in Level 1, such as quoted
prices for similat assets and liabilities in active markets; quoted prices for identical or similar
assets and liabilities in markets that are not active; or other inputs that are observable or can
be cotroborated by observable market data. The Alliance’s Level 2 investments are valued
primarily using the market valuation approach.
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NOTE Q-FAIR VALUE MEASUREMENT - Continued

. Level 3 - Unobservable inputs that are supported by little or no market activity and are
significant to the fair value of the assets or liabilities. Level 3 includes values determined
using pricing models, discounted cash flow methodologies, or similar techniques reflecting
the Alliance’s own assumptions.

In instances where the determination of the fair value hierarchy measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which the entire
fair value measurement falls is based on the lowest level input that is significant to the fair value
measurement in its entirety. The Alliance’s assessment of the significance of'a particular input to the
fair value measurement in its entirety requires judgment and considers factors specific to the asset or
liability.

The following table sets forth, by level within the fair value hierarchy, the financial assets and
liabilities recorded at fair value on a recurring basis and long-term debt as disclosed at fair value as
of June 30, 2013 and 2012:

Total Level 1 Level 2 Level 3
Jane 30,2013

Cash, cash equivalents and money market funds  $ 66,075 $ 66,075 § -3 -
U.S. Government securities 25,905 25,905 - -
U.8. Agency securities 45,997 45,997 -
Corporate and foreign bonds 179,880 - 179,880 -
Municipal obligations 17,749 - 17,749 -
Preferred and asset backed securities 3,491 - 3,491 -
U.S. equity securities / 10,944 10,944 - w
Mutual funds 186,028 125,479 60,548
Other 37,353 = - 37,353

Total asgets $ 573422 $ 274,400 $ 261,668 $ 37,353
Fair value of derivative agreements - Note D $ (8,185) $ - 8 - $ (8,185)
Fair value of long-term debt $ (1,167,846) $ - 3 - $ (1,167,846)
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Total Level 1 Level 2 Level 3
June 30, 2012

Cash, cash equivalents and money market funds ~ $ 85,017 $ 85,017 $ - 8 -
U.S. Govemnment securities 15,693 15,693 - -
U.S. Agency securities 62,437 62,437 - -
Corporate and foreign bonds 52,581 - 52,581 &
Municipal obligations 961 - 961 -
Preferred and asset backed securities 11,183 - 11,183 -
U.S. equity securities 28,344 28,344 - -
Mutual funds 141,968 97,600 44,368 -
Other 34,880 - - 34,880

Total assets $ 433,064 $ 289,091 $ 109,093 § 34,880
Fair value of derivative agreements - Note D $ (19,381) § - § - § (19,381)
Fair value of long-term debt $ (1,150,201) $ - $ - § (1,150,201)

The valuation of the Alliance’s derivative agreements is determined using market valuation
techniques, including discounted cash flow analysis on the expected cash flows of each agreement.
This analysis reflects the contractual terms of the agreement, including the period to maturity, and
uses certain observable market-based inputs. The fair values of interest rate agreements are
determined by netting the discounted future fixed cash payments (or receipts) and the discounted
expected variable cash receipts (or payments). The variable cash receipts (or payments) are based on
the expectation of future interest rates and the underlying notional amount. The Alliance also
incorporates credit valuation adjustments (CVAs) to appropriately reflect both its own
nonperformance or credit risk and the respective counterparty’s nonperformance or credit risk in the
fair value measurements. The CVA on the Alliance’s interest rate swap agreements at June 30, 2013
and 2012 resulted in a decrease in the fair value of the related liability of $3,080 and $5,726,
respectively.

A certain portion of the inputs used to value its interest rate swap agreements, including the forward
interest rate curves and market perceptions of the Alliance’s credit risk used in the CVAs, are
unobservable inputs available to a market participant. As a result, the Alliance has determined that
the interest rate swap valuations are classified in Level 3 of the fair value hierarchy.

The following tables provide a summary of changes in the fair value of the Alliance's Level 3
financial assets and liabilities during the fiscal years ended June 30, 2013 and 2012:
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Trading Derivatives,

Securities Net

July 1, 2011 ' $ 32,718 § (110,732)
Total unrealized/realized gains in the Performance Indicator, net 1,466 (6,198)
Net investment income 1,221 515
Purchases 5,107 -
Settlements - 97,034
Distributions (5,632) -

June 30, 2012 34,880 (19,381)
Total unrealized/realized gains in the Performance Indicator, net 1,614 457
Net investment income 1,360 399
Purchases 807 -
Settlements - 10,340
Distributions (1,308) -

June 30,2013 $ 37,353 $ (8,185)

There were no changes in valuation techniques in 2013 or 2012.
NOTE R--OPERATING EXPENSES BY FUNCTIONAL CLASSIFICATION

The Alliance does not present expense information by functional classification because its resources
and activities are primarily related to providing healthcare services. Further, since the Alliance
receives substantially all of its resources from providing healthcare services in a manner similar to
business enterprises, other indicators contained in these consolidated financial statements are
considered important in evaluating how well management has discharged their stewardship
responsibilities.

NOTE S--SUBSEQUENT EVENTS

In November 2013, Unicoi County Memorial Hospital (UCMEH), a 48 bed acute care hospital located
in Erwin, Tennessee, became a member of the Alliance. UCMH has approximately 250 employees
and offers emergency, surgical, and home health services. Nursing home services are provided ina
46 licensed bed long term care facility. The Alliance will fund the acquisition from cash flow and
intends to construct a new acute care hospital in Erwin, Tennessee. After consideration of the
revenues and expenses expected from operation of the facility, management of the Alliance does not

expect this acquisition to have a material effect on the Alliance.

42



MOUNTAIN STATES HEALTH ALLIANCE

Notes to Consolidated Financial Statements - Continued
(Dollars in Thousands)

Years Ended 2013 and 2012
NOTE S—SUBSEQUENT EVENTS - Continued

In July 2013, the Alliance issued $16,235 (Series 2013A) tax-exempt variable rate Hospital Revenue
Bonds and $99,680 (Series 2013B) variable rate Taxable Hospital Refunding Revenue Bonds
through The Health and Educational Facilities Board of the City of Johnson City, Tennessee. The
proceeds from the Series 2013A Bonds will be used to finance or refinance capital improvements
and equipment acquisitions and pay issuance costs related to these Bonds. The proceeds from the
Series 2013B Bonds will be used to refund $97,915 of the Series 2007B-2 Bonds and to pay issuance
costs associated with these Bonds. Contemporaneously with the issuance of the Series 2013A and
Series 2013B Bonds, the Alliance refunded the Series 2008A, Series 2008B, Series 2011C, Series
2011D, Series 2012B and Series 2012C through private placements with financial institutions.

At June 30, 2013 and 2012, the Alliance owned membership units in Premier, Inc. Subsequent to
yearend Premier, as part of a reorganization, converted to a publically traded entity. As part of its
reotganization, certain of the Alliance’s membership units were redeemed for approximately $3,000
and a gain was recognized on the sale of these units. Unredeemed units continue to be held by the
Alliance and may be effectively exchanged for Class A common stock of Premier ratably over a
seven year period. The unredeemed membership units may be exchanged for up to 723 thousand
Class A shares.
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MOUNTAIN STATES HEALTH ALLIANCE

Schedule of Expenditures of Federal and State Awards

Year Ended June 30, 2013
Receivable Recalvabls
(Puysiile) Ammnts (Pupable)
Balance ot A or Balasceat
CFDA Award Number Pregrum Naumte Payy-Through Tnly 1, Eernedly  Retwrnedte June 39,
Numnber (Awerd Alocation) (Program Period) Graxter Grantor Agency 2812 iy ditn, Grantor 813
FEDERAL AND STATE AWARDS:
10.776 AB-046-620476282 Rumal Housing Service U8, Department of N/A
(100% Federal) Gont Agricalturo
(None) $ - 46,600 S 46,600 § - 8 0
Total U.S. Department of Agriculture - 46,600 46,600 - -
93211 SHR2AIT16637-03-00 Telchoalth Grant Network U.S. Department of Hoalth NA
(100% Federal) Program and Humen Services
(9119 -8731/12) 41,185 159,614 118,429 - -
93.301 10-557-XX Smmall Bural Hogpital US. Dopartment of Health  Virginia Department
{100% Federal) Tprovement Fropem. and Humen Services of Health
/1709 - 831/10) (13.515) - - .« (13515
93301 11-557-XX Small Rural Hoapital U.S, Department of Health. Virginla Departoent
(100% Federal) mpn Pre ond Human Scrvioes of Health
©nno-&31n1) (14,884) = - - (14,884)
93.30L GR-12-35362-00 Small Roral Howpital U.S, Depertment of Heslth  Temessve Depattment
(100% Foderal) Trupe Pro and Human Sarvices of Health
@/UL1 -831/11) @m1) > - @790
93.301 12-55708 Small Rural Hoapital US. Department of Health Vhginis Department
(100% Federal) Impeovement Progham and Human Services of Health
Q11 -831/12) {50 - 750 - -
93301 12-557-18 Emall Rural Hoapital US. Department of Health Virginia Department
(100% Fedetul) Jmprovemnent Frogrem and Homan Services of Health
(7/1/11 - 63012) - 7504 & - .508)
93301 13-557-KX Small Rursl Hospital US. Department of Health  Virglnla Dopartment
{100% Foderal) Improvement Progmm and Huinan Services of Health
©/1/12-83113) - 14,228 8353 » (5875
93.301 Nono Small Rural Hospltal US. Department of Health ~ Temessce
(100% Fedarel) Tompn and Human Services of Health
O/1/11-83112) 5 8,500 8,500 z
See notes to schedule of expenditures of federal and state awards. 44



MOUNTAIN STATES HEALTH ALLIANCE

Schedule of Expenditures of Federal and State Awards - Continued

Year Ended June 30, 2013
Recefvable Receiveble
(Paywble) Amonnts  (Paysble)
Balzuce at Amoxxts  Relemedor Balance ot
CroA Awerd Naaber Frogrom Name Pasr-Throagh Tuly 1, Earmedly Reamwnedte  Jane 36,
Noowber {dward Alfocation) (Program Period) Graxtor Granter Agency 2012 iz Frpendi Grastor 013
93.778 GR-11-31755-00 High Risk Perinatal US.Dx ot of Health 1T Dep
(50% Fedaral) Program® end Hurnan Services of Finance and
(50% Statn) (/10 -6720013) Administration 205,766 493,995 381,500 - 93271
93.889 GR-1236-XXX Hoapital Preparedness U8, Drpartment of Heslth Tenncsseo
(100% Federal) Progmm wnd Homen Services - Department of Health
71711 -920/12) s1) - 151 - -
93.389 GR-1300XX Hospital Preparedness U.S. Department of Hoalth Temnesace
(100% Pederal) Program and Homan Services Depariment of Houlth
(71112 - 6/30/13) % 200,000 123,449 (76,551)
93.889 Nane ASPR Confizenco Fonding ~~ U.S, Department of Health  Virginia Department of
(100% Federal) (71112 - 6/30713) end Humen Services Health
- 3,149 3114 - @35)
93.889 Nono Natiomal Women's Health U.S. Departmert of Health Jahn Snow, Ina.
(100% Fod=ral) Week and Himnan Servicea
(4011 - 6129/12) (1,133) - 1,020 N Qi3)
93889 Nome Heatthrarc Emergency US. Dopartment of Hoalth  Virginia Dopactment of
(100% Fodeml) Management and Himan Services Heslth
N2 - 630/13) - = 2,538 £ 2,938
Total U.S. Department of Health and Humsn Services 213,727 886,990 647,804 - (25,459)
NA Nooa Get With Guidclines Stroke Virginia Department of NA
(100% State) Program Health
(None) - 1,854 5,634 - 3,780
NA Vearicw Tnputient Psychintric Department of NA
(100% Btatc) Trextment of Unimsared Mental Health md
(N1 - 6/30/14) Disabilities 331,280 2,417,931 2,509,335 * 422,684

See notes to schedule of expenditures of federal and state awards.
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MOUNTAIN STATES HEALTH ALLIANCE

Schedule of Expenditures of Federal and State Awards ~ Continued
Year Ended June 30, 2013

Amownts (Paysbie)
Tonvad Ral, p

Balsnce ot or
CFDA Awerd Nuxmber Pregram Name Puss-Thkrowgh Jaly 1, Eermodby Retwmodte  June 36,
Number (dreard Allocetion) (Pragram Period) Grantor Grator Apency 2012 Racedy Expemdil Granter 2013
WA Noas Modicars Rural Hospital T Dop of Houpltal
(1003 State) Flaxibility Grant Health Asvociation
(None) - 4,000 - 4,000)
NA GR-13-34105-00 Project Dizhetes Inttintive Tennesseo Department of N/A
(100% Stair) Services Health
(R/15/12 - 6/30/13) B - 2169 2229 - (4]
NA Neem inl Servy T4 Housing City of Jolmson City
(100% Stats) Dispenzary of Hopo Development Agency
(71111 - 2128/14) 1875 2,500 1250 - [+
TOTAL FEDERAL AND STATE AWARDS § 546882 $ 336204 § 3212852 3 - $ 397,69
*Denotes major program.

See notes to schedule of expeniditures of federal and state awards.
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MOUNTAIN STATES HEALTH ALLIANCE
Notes to Schedule of Expenditures of Federal and State Awards

Year Ended June 30, 2013
NOTE A—-BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal and state awards includes the federal and state
award activity of the Alliance and is presented on the accrual basis of accounting. The information
in this schedule is presented in accordance with the requirements of OMB Circular A-133, Audits of
States, Local Governments, and Non-Profit Organizations and the State of Tennessee Comptroller of
the Treasury. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of| the basic consolidated financial statements.

NOTE B--FEDERAL AWARDS EXPENDED

The accompanying schedule of expeﬂditurcs of federal and state awards includes federal and state
award activity organized by federal program. State pass-through funding is included as part of the
total program activity, with state allocation percentages disclosed. Total federal awards expended
were as follows for the year ending June 30, 2013:

Telehealth Grant Network Program $ 118429
Small Rural Hospital Improvement Program 17,603
High Risk Perinatal Program 190,750
Hospital Preparedness Program 129,252
Rural Housing Service Grant 46,600
National Women's Health Week 1,020

Total federal awards expended $ 503,654
NOTE C—CONTINGENCIES

The Alliance’s federal programs are subject to financial and compliance audits by grantor agencies
which, if instances of material norcompliance are found, may result in disallowed expenditures and
affect the Alliance’s continued participation in specific programs. The amount, if any, of
expenditures which may be disallowed by the grantor agencies cannot be determined at this time,
although the Alliance expects such amounts, if any, to be immaterial.
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MOUNTAIN STATES HEALTH ALLIANCE
Schedule of Prior Audit Findings
Year Ended June 30, 2013

There were no prior audit findings.
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Mountain States Health Alliance:

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the Standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States, the consolidated financial
statements of Mountain States Health Alliance and its subsidiaries (the Alliance) which comprise the
consolidated balance sheets as of June 30,2013 and 2012, and the related statements of operations,
changes in net assets and cash flows for the years ended June 30, 2013 and 2012, and the related
notes to the consolidated financial statements, and have issued our report thereon dated December
16, 2013.

Internal Control Over Financial Reporting

In planning and performing our audits of the consolidated financial statements, we considered the
Alliance’s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Alliance’s intemal control. Accordingly, we do not express an opinion on the
effectiveness of the Alliance’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the Alliance’s consolidated financial statements will not be prevented, or
detected and corrected on a timely basis. A significant deficiency is a deficiency, or a combination of
deficiencies, in internal control that is less severe than a material weakness, yet important enough to
merit attention to those charged with governance.

Our consideration of internal control over financial reporting was for the limited purpose described
in the first paragraph of this section and was not designed to identify all deficiencies in internal
control over financial reporting that might be material weaknesses or significant deficiencies. Given
these limitations, during our audit we did not identify any deficiencies in internal control over
financial reporting that we consider to be material weaknesses. However, material weaknesses may
exist that have not been identified. .

ATLANTA I KANSAS CITY | KNOXVILLE 1 NASHVILLE I: TAM?A BAY



Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Alliance’s consolidated financial
statements are free of material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could
have a direct and material effect on the determination of the Alliance’s consolidated financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion, The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

We noted certain matters that we have reported to management of the Alliance in a separate letter
dated December 16, 2013.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Alliance’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Alliance’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

B Ykt s 7

Knoxville, Tennessee
December 16, 2013
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE WITH
REQUIREMENTS THAT COULD HAVE A DIRECT AND MATERIAL

EFFECT ON EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER
COMPLIANCE REQUIRED BY OMB CIRCULAR A-133

To the Board of Directors of
Mountain States Health Alliance:

Report on Compliance for Each Major Federal Program

We bave audited Mountain States Health Alliance and its subsidiaries’ (the Alliance) compliance
with the types of compliance requirements described in the U.S. Office of Management and Budget
(OMB) Circular A-133 Compliance Supplement that could have a direct and material effect on the
Alliance’s major federal program for the year ended June 30, 2013. The Alliance’s major federal
program is identified in the summary of auditor’s results section of the accompanying schedule of
findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its major federal program.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for the Alliance’s major federal program.
We conducted our audit of compliance in accordance with auditing standards generally accepted in
the United States of America; the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States; and OMB Circular A-
133, Audits of States, Local Governments, and Non-Profit Organizations. Those standards and
OMB Circular A-133 require that we plan and perform the compliance audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about the Alliance’s compliance with those requirements and
performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the Alliance’s
compliance.

ATLANTA | KANSAS CITY } KNOXVILLE | NASHYILLE k TAM5PIA BAY



Opinion on the Major Federal Program

In our opinion, Mountain States Health Alliance and its subsidiaries complied, in all material
respects, with the types of compliance requirements referred to above that could have a dlrect and
material effect on its major federal program for the year ended June 30, 2013.

Report on Internal Control Over Compliance

The management of the Alliance is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning
and performing our audit of compliance, we considered the Alliance’s intemal control over
compliance with types of requirements that could have a direct and material effect on the major
federal program to determine auditing procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on compliance for the major federal program and to test and report
on internal control over compliance in accordance with OMB Circular A-133, but not for the purpose
of expressing an opinion on the effectiveness of interal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of the Alliance’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency or combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis.
A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be deficiencies, significant deficiencies or material weaknesses. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on requirements of
OMB Circular A-133. Accordingly, this report is not suitable for any other purpose.

iy ot *

Knoxville, Tennessee
December 16, 2013
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MOUNTAIN STATES HEALTH ALLIANCE

Schedule of Findings and Questioned Costs

Year Ended June 30, 2013

Section I - S of Auditor’s Resultls

Financial Statements

1.

The auditor’s report expresses an unmodified opinion on the consolidated financial
statements of Mountain States Health Alliance.

No significant deficiencies relating to the audit of the consolidated financial statements are
reported in the Independent Auditor s Report on Internal Control Over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial Statements Performed
in Accordance with Government Auditing Standards. In addition, we noted no findings that
are required to be reported under Government Auditing Standards.

No instances of noncompliance material to the consolidated financial statements of Mountain
States Health Alliance which would be required to be reported in accordance with
Government Auditing Standards were disclosed during the audit.

Federal Awards

4,

No significant deficiencies, findings or questioned costs relating to the audit of the major
federal award program are reported in the Independent Auditor’s Report on Compliance with
Requirements That Could Have a Direct and Material Effect on Each Major Program and
on Internal Control Over Compliance Required By OMB Circular A-133 or in this schedule.

The auditor’s report on compliance for the major federal award program for Mountain States
Health Alliance expresses an unmodified opinion on its major federal program.

No audit findings relative to the major federal award program for Mountain States Health

Alliance are reported in this schedule in accordance with Section 510(a) of OMB Circular A-
133. : .

The program tested as a major program is as follows:
Name CFDA Number

High Risk Perinatal Program 93.778
The threshold for distinguishing Types A and B programs was $300,000.

Mountain States Health Alliance qualified as a low-risk auditee.




MOUNTAIN STATES HEALTH ALLIANCE
Schedule of Findings and Questioned Costs - Continued

Year Ended June 30, 2013

Section II — Financial Statement Findings
This section identifies the significant deficiencies, material weaknesses, fraud, illegal acts, violations

of provisions of contracts and grant agreements, and abuse related to the consolidated financial
statements for which Government Auditing Standards require reporting in a Circular A-133 audit.

Not applicable, no financial statement findings.

Section ITI — Federal Awards Findings

This section identifies the audit findings required to be reported by Section 510(a) of Circular A-133
(for example, significant deficiencies, material weaknesses, and material instances of
noncompliance, and any related questioned costs), as well as any abuse findings involving federal
awards that is material to a major program.

Not applicable, no federal awards findings or questioned costs.
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ATTACHMENT C,
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE, 7(C)

Current Licensure from Tennessee Department of Health

1. Johnson City Medical Center
2. Princeton Transitional Care
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Johnson City

Medical Center
Johnson City, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requitements for the

Hospital Accreditation Program

Aptil 6, 2012

Accreditation is customarily valid for up to 36 months.

%WWW* Organization ID #: 7844 W %&3‘ /2—3~

| IsabelV. Hoverman, MD, MACP Print/Reprint Date: 06/26/12 - e e WD, FACP, MPP. MPA
i Chair, Board of Commissioners ! President

The Joint Commission is an independent, not- for-ptoﬁt nauonal body that oversees the safety and quality of health care and
other setvices provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information tegarding accreditation and the accreditation performance of individual
otganizations can be obtained through The Joint Commission's web site at www.jointcommission.otg,

This reproduction of the orlginal accreditation certificate has been issued for use In regulatory/payer agency verlftcation of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commlssion’s website to confirm the
organization’s current accreditation status and for a listing of the organlzatlon’s locations of care.
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ATTACHMENT C,
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE, 7(D)

Summary Statement of Deficiencies and (Approved) Provider’s Plan of
Correction
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 Strawberry Plains Pike, Ste 103
Knoxville TN 37914
Phone: 865-594-9396 Fax: 865-594-2168

August 11, 2014

Mr. David Nicely, Administrator
Johnson City Medical Center
400 N State of Frankiin Road
Johnson City TN 37604

Provider Number: 44-0063

Dear Mr.Nicely:

Enclosed is the Statement of Deficiencies developed as the result of the complaint investigation conducted at
the Johnson City Medical Center on July 28-August 4, 2014. You are requested to submit a Plan of
Correction by August 21, 2014 with acceptable time frames for correction of the cited deficiencies. Corrective
action must be achieved prior to September 18, 2014. Please notify this office when these deficiencies are
corrected.

Please be advised that under the disclosure of survey information provisions, the Statement of Deficiencies will
be available to the public.

Please submit the Plan of Correction (POC), by August 21, 2014:

State of Tennessee Department of Health
Health Care Facilities

7175 Strawberry Plains Pike, Ste 103
Knoxville TN 37914

Your POC must contain the following:

s What corrective action(s) will be accomplished for those residents/patients found to have been affected by
the deficient practice.

o How you will identify other residents/patients having the potential to be affected by the same deficient
practice and what corrective action will be taken;

o What measures will be put into place or what systemic changes you will make to ensure that the deficient
practice does not recur; and,




Mr. David Nicely
August 11, 2014
Page 2

e How the corrective action(s) will be monitored and the person(s) responsible for monitoring to ensure the
deficient practice will not recur; i.e., what quality assurance program will be put into place.

Please put your Plan of Correction on the Statement of Deficiencies form in the "Provider's Plan of
Correction™ column. In the "Completion Date" column of the form, list the date corrective actions have
been or will be completed. Please make sure the administrator's signature and date are on the bottom
line of the Statement of Deficiencies/Plan of Correction State Form.

Please be advised that under the disclosure of survey information provisions, the Statement of
Deficiencies will be available to the public.

If you have any questions, please contact this office at (865) 594-9396 or by facsimile at (865) 594-2168.

Sincerely,

//\{f’-‘m,&u {)3 \4»'%,} I/

Karen B. Kirby, RN
Regional Administrator
East TN Health Care Facilities

KK: kg
Enclosure: CMS-2567
TNOO033301, TN0003328, TNO0033661, TNO0033661 and TN0O0033804




JorNsoN CITY
MEDICAL CENTER

Mountain States Health Alliance

August 21, 2014

Karen Kirby

State of Tennessee Department of Health
Health Care Facilities

7175 Strawberry Plains Pike, Ste 103
Knoxville, TN 37914

Dear Ms. Kirby,

Enclosed is the Plan of Correction for Johnson City Medical Center addressing the
findings from the complaint investigation conducted on July 28 - August 4, 2014. We
have faxed the attached document to 865-594-2168 on August 21, 2014 to comply with
the due date noted in your July 11, 2014 Ietter.

If you have any questions, please contact me at 423-431-6936.

Sincerely,

L1808 KO >
Shelley Rose
Risk Manager
Johnson City Medical Center

Bnclosure

460 Norih State of franklin Road Johnson Cily, Tennessee 37604-6094 Telephone 423.431.6111
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PRINTED: 08/11/2014

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
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440063 B. WING 08/04/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

JOHNSON CITY MEDICAL CENTER

400 N STATE OF FRANKLIN RD
JOHNSON CITY, TN 37804

(%4) ID SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION i6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A000 | INITIAL COMMENTS Aqop| Action Plan for A 749
) I - i fficer or
During complaint investigation #33661, #33328, Th? Infection contro officer o
#33804, #33301, and #33753 conducted on July officers must develop a system for
ﬁﬂs,d2014, through July 30, 2014, at Johnson City identifying, reporting, investigating,
edical Center, na deficiencies were cited in — :
relation to complaints #33328, #33301, and and controlling infections and
#33753. ’ : communicable diseases of patients
A749| 482.42(a)(1) INFECTION CONTROL PROGRAM AT749| and personnel.
The Infection control officer or officers must The STANDARD is not met as
develop a system for identifying, reporting, . . d
investigating, and controlling infections and evidenced by: Based on medical
communicable diseases of patients and record review, observation, review
RersERnSl; of facility policy, and interview the
facility failed to follow infection
‘gﬂs STANDARD is not met as evidenced by: control precautions during urinary
ased on medical record review, observation, . ; .
review of facility policy, and interview, the facility catheter carfe for one.patient of five
falled to follow infection control precautions patients reviewed.
during urinary catheter care for one patient (#1) of
five patients reviewed. - Plan of Correction
The findings included: Action Item 1
Patient #1 was admitted to the faclity on July 26, The deviation from standard
2914, after a motor vehicle accident with a infection control practices was
diagnosis of a Subarachnoid Hemorrhage. immediately identified and _
Medical record review revealed a urinary catheter addressed and the deficient care to 07 / 36
was inserted on July 26, 2014, and the patient the patient remedied. T he registered 2 D L‘
was admitted to the Intensive Care Unit. nurse caring for the patient
Observation on July 28, 2014, at 5:00 p.m., in the recognized his error and it was
patient's room in the Intensive Care Unit, discussed with his manager
revealed Registered Nurse (RN)#1 performing . : .
urinaty catheter care for the patient. Further immediately following the incident.
observation revealed the RN donned gloves and

TITLE

(X8) DATE

LHBORAT/OizliECE 'S@TOV}DEWSUPPUER REPRESENTATIVE'S SIGNATURE
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Any deficiency sthtement endingrwitil an asterisk (*) denotes a deficiency which the Institution
other safeguardsprovide sufficient protection to the patients. (See Insiructions.) Except for riur
following the date of survey whether or not a plan of correction Is provided. For nursing homes,
days following the date these documents are made available to the facility. If deficlencles are cited,

program participation.

may be excused from correcling previding It‘s determined that

sing homes, the findings stated abova are d sclosable 80 days
the above findings and plans of correctfon are disclosable 14
an approved plan of correction |s requislte to continued
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/11/2014
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2)MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION * " IDENTIFICATION NUMBER: : COMPLETED
_ A. BUILDING
c
440083 Br (s 08/04/2014

NAME OF PROVIDER OR SUPPLIER

JOHNSON CITY MEDICAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
400 N STATE OF FRANKLIN RD
JOHNSON CITY, TN 37804

PROVIDER'S PLAN OF CORRECTION

wiped the patient's perineal area from back to
front during the care with a clean wash cloth.
Continuad observation revealed the RN used the
same soiled wash cloth and wiped the patient’s
perineal area again from back to front. Further
observation revealed the RN opened a drawer
and retrieved a prepackaged CHG wipe (used for
the prevention of Urinary Tract Infections) without
changing the soiled gloves, opened the
prepackaged CHG wipe, and cleaned the urinary
catheter without changing the gloves or sanltizing
the hands.

Review of facility policy Urinary Catheter:
Indwaelling Catheter Care, not dated, revealed,

" .for females gently retract the labia to fully
expose urethral meatus and catheter insertion
site...maintain position of hand threughout the
procedure...bacterial growth is common where
the urinary catheter enters the urethral meatus in
both men and women...perform catheter care
each shift as post of routine petineal care...”

Interview with RN #1 on July 28, 2014, at 5:15
p.m., in patient #1’s room, confirmed the nurse
cleaned the patient's perineal area from back to
front two times with the wash cloth. Further
interview confirmed the nurse obtained the CHG
wipes from the clean drawer using the soiled
gloves and cleaned the patient's urinary catheter
with the soiled gloves.

Interview with the Infection Control Preventist on
July 29, 2014, at 8:30 a.m., in the conference
room, confirmed the nurse failed to follow
standard infection control practices during the
urinary catheter care.

ClO #33804

Action Item 2

The individual registered nurse
involved in the deviation from
standard practice received individual
education/mentoring fram his
manager related to the areas of
concern and has an action plan in
place to ensure the deficient
practice does not recur,

Action Item 3

Computer Based Learning (CBL): The
CAUT! (Catheter Associated Urinary
Tract {nfection) prevention module
assigned to all nursing team
members annually was reviewed
and all content updated with focus

_on evidence based criteria for

necessity, appropriate insertion
technique,
assessment/maintenance, removal
criteria and infection prevention.

Action tem 4

The CBL will be assigned to all
nursing staff on nursing unit 2900
with 100% successful completion to
be achieved no later than

O

X4y ID SUMMARY STATEMENT OF DEFICIENCIES D {x5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
. Action plan for A 749 (cont.)
A749 | Continued From page 1 A 749
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PRINTED: 08/11/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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(o]
440063 B. WING 08/04/2014

NAME OF PROVIDER OR SUPPLIER

JOHNSON CITY MEDICAL CENTER

STREET ADDRESS, CITY, STATE; ZIP CODE
400 N STATE OF FRANKLIN RD
JOHNSON CITY, TN 37604

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
Action plan for A 749 (cont.)
A 821 | 482.43(c)(4) REASSESSMENT OF A A821

DISCHARGE PLAN
completion is measured by a passing

}he'?ospitall mlilfstthreassesi thte Patf’ge':t’s = score of 80% or greater. Individuals

ischarge plan if there are factors that may affec .
continuing care needs or the appropriateness of who fail to successfully complete the
the discharge plan. CBL initially will received
: remediation and re-take the
This STANDARD is not met as evidenced by: learning/test until successfully
Based on medical record review, observation, completed.

and interview, the facility failed to have an

accurate discharge plan which included ,

Discharge Medication Reconciliation for one Action Item 5

patient (#7) of eleven patients reviewed., FACT Sheet for Indwelling Urinary } /

‘ Q12

The findings included: Gathetericars : ) O
Created and posted on nursing unit 2014

Patient #7 was admitted to the facility on 2900 in team member areas to

February 5, 2014, for a total knee replacement . : $ g

and the patient was discharged to a Skilled reinforce expectations of standard

Nursing Facility on February 10, 2014, practice

Medical record review of an admission history Actlon Item 6

and physical dated February 5, 2014, at 3:33 ctianilEeiy

p.m., revealed "...patient long history of right knee Urinary Catheter Simulation

osteoarthritis...has failed conservative treatment Laby/skills Fair

and elected for right kivee replacement...medical , . hni

history...heart with an atrial septal defect, atrlal Focus on proper insertion technigue,

fibrillation, leaky valve and hypertension...the care and maintenance of indwelling P

patient has elected for right total knee urinary catheters G'ﬂ Tlfﬁ%

replacement...will continued following the patient ) . _ .

throughout the hospital course...the patient has 100% of all nursing staff on nursing

been medmally cleared by her primary care unit 2900 to attend and be

physician.., evaluated via return demonstration

Medical record review of a consultation report no later than September 17, 2014.

dated February 5, 2014, at 1:00 p.m., written by

the Hospitalist, revealed, "...presents for total

knee replacement and consulted for medical

FORM CMS-2567(02-89) Previous Verslons Cbsolele

Event ID: TELG11

Faeility 10: TNP531121
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08/11/2014

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER; A BUILDING COMPLETED
; C
440063 B. WING 08/04/2014

NAME OF PROVIDER OR SUPPLIER

JOHNSON CITY MEDICAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
400 N STATE OF FRANKLIN RD
JOHNSON CITY, TN 37604

(medication used to control the blood pressure
and heart rate) 120mg dally, Lasix (diuretic) 40mg
twice a day, Potassium Chloride (medication
used for potassium replacement) 20 mEq
(milliequivalents) daily, Salsalate
(anti-inflammatory medication) 750mg three times
a day, Sotalol (medication used to control cardiac
arrhythmias) 120mg daily, and Trazodone
{medication used for depression) 100mg at
bedtime...plan...for hypertension we will contintie
with the beta blacker with holding
parameters...that will begin tomorrow on the 6th,
and we will resume her Lasix on the 6th or 7th
depending on how she is doing...this plan of care
was outlined with the patient and the patlent's.
husband...they are agreeable..."

Medical record review of the Admission
Medication Recongiliation Report dated February
5, 2014, at 1:57 p.m., revealed "...Lasix 40mg
twice a day...not continued...

Medical record review of a Physicians Progress
nota dated February 7, 2014, at 11:20 a.m,,
written by the Hospitalist, revealed, "...on Lasix at
home...on hold at this time..."

Madical record review of a Physicians Progress
note dated February 9, 2014, at 8:15 a.m., written
by the cardiologist, revealed "...Lasix 40mg BID
(twice a day)...restart 1x day..."

Medical record review of an electronic Physicians
Order sheet dated February 9, 2014, at 8:31 aum.,
written by the patient's Primary Care Physician,

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
] DEFICIENCY)
Action plan for A 749 (cont.)
A 821 | Continued From page 3 As21
management...medications: Pardaxa (blood .
thinner) 150mg (milligrams) twice a day, Digoxin Ar‘t'f”.’ = .
(medication used to slow the heart rate down) Auditing for Compliance
250meg (micrograms) dally, Diltiazem The nurse manager and/or infection (ﬁ[ 13(21}15

prevention will observe the catheter
care performed on at least 3
patients weekly beginning in
September 2014 to ensure
compliance with standard infection
control practices. The audits will
continue until 100% compliance has
been met for 6 consecutive months.
Findings that do not meet the target
of 100% will have a review of the
event and action plan, including
education, to correct the deficiency.
The findings of the audit will be part
of the Quality Assurance/Process
Improvement reporting process for
Johnson City Medical Center.

Action Plan for A821 .

The hospital must reassess the
patient’s discharge plan if there are
factors that may affect continuing
care needs or the appropriateness of
the discharge plan.
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A 821 | Continued From page 4 A 821 |Action Plan for A821 (cont.)

rovealed "...Lasix 40mg x 1 daily..."

. The STANDARD is not met as
Medical record review of the Discharge ‘ idencad by: Based dical
Medication Administration Record dated February evidenced by: Based on medica
9, 2014, at 8:31 a.m., revealed “...Lasix 40mg record review, observation and
one tablet one time a day...” interview, the facility failed to have

Medical record review of the Nursing Assessment an accurate discharge plan which

Reports revealed the patient's weights were as included Discharge Medication

follows: February 5, 2014, 75kg (kilograms) [165 (e ient of th

pounds]; February 9, 2014, 92 kg [202 pounds]. Reconclliationifar ane/patichtahtie
eleven patients interviewed.

Medical record review of the Doctors Order Sheet
Medication Transfer Form revealed the transfer s

form was printed off by the 600 Nursing Unit on BT B v cion
February 7, 2014, at 4:39 p.m. Further medical

record review revealed the telephone order from Action ltem 1
the discharging physician received by Registered : -
Nurse (RN) #10 on February 10, 2014, at 11:49 The inaccuracy of the d:ssh‘arge
a.m., revealed no physician's order for Lasix. medications for the identified
patient was not discovered until KA

Interview with RN #10 on July 29, 2014, at 3:00
p.m., in the conference room, revealed the nurse after the patient was transferred to
was working the day the patient was discharged another facility. The patient did not
from the facility to the Skilled Nursing Facility i s

(February 10, 2014). Further interview revealed paqilie 2RISR ETALE er.r ?r
the nurse spoke with the patient's discharging was addressed at the other facility.
physician and confirmed the medications on the
Discharge Medication Recongiliation Sheet which
was dated February 7, 2014: Further interview
revealed "...the medications on the form were

given to the physician by telephone and | wrote Action ltem 2
the telephone order to continue the o )
medications...Lasix was not on the recongiliation A cotnplete review of the erfor and L } I3 ’
sheet that | spoke with the physician about..." medical recard was conducted by

b v ; _ - _ _ 20019
Further Interview revealed "...the patient was nursing administration and tisk

receiving Lasix on February 10, 2014... raanagement:

Interview with the CNO on July 29, 2014, at 2:15
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID; TELG11 Facllity ID: TNP531121 If continuation sheet Page & of 6
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A 821 | Continued From page 5 A 821
p.m., in the conference room, revealed "...the Action Plan for A821 (cont.)
Lasix and Potassium was held on admission due
ta the patient's blood pressure being low...the
patlent was started back on the Lasix on Action ltem 3
February 9, 2014, and given as ordered by the The individual registered nurse
physician...” involved in the completion of the gl (,-]
Interview with the Nurse Manager for the 600 inaccurate discharge medication 201
Wing Unit on July 29, 2014,at 2:30 p.m., in the reconciliation received individual
conference room, revealed "...the reconciliation ; ;
' : : mentoring from her
form for the patient was printed off on February 7, education/mentoring
2014, when the patient was anticipated to be manager related to the areas of
discharged from the facllity...the patient had some concern and has an action plan in
issues with a fast heart rate and...discharge was -
postponed until the patient was medically place to ensure the deficient
stable..." Continued interview revealed “...the practice does not recur.
Discharge Medication Reconciliation Sheet Action ltem 4 ‘
should have been reprinted on February 10, :
2014, but it was not, so the discharge medication All nursing staff and case managers
reconciliation form only showed the medications on nursing units 6400 and 6500 will 9 / 17/
from February 7, 2014...therefore the Lasix was recelve education specific to e
not written on the discharge medication form .." o S o
Further interview confirmed the Lasix was not medication reconcillation wi
continued on the Discharge Medication specific focus on discharge. 100%
Reconciliation Sheet as ordered by the physician completion will be achieved no later
and the facllity failed to perform an accurate _
discharge plan for the patient. than September 17, 2014.
Action Item 5
CIO #33661 It was identified that the font for the
“printed on” date on the discharge 59 ] 18 |
medication form was very small and > oY
could contribute to the failure to
identify an outdated form. The font
size was addressed by the IS
department and coripleted on
September 18, 2014.

FORM CMS-2667(02-99) Previous Verslons Obsolete

Event ID; TELG11

Facllity ID: TNP531121

If continuationi sheet Page 8 of 6




PRINTED: 08/11/2014

e FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTIO!
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: 2 : (xslgg‘{qifél&vg Y
A, BUILDING:
C
TNP531121 BHWING 08/04/2014

NAME OF PROVIDER OR SUPPLIER

JOHNSON CITY MEDICAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
400 N STATE OF FRANKLIN RD

JOHNSON CITY, TN 37604

1200-8-1, Standards for Hospitals.

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORREGTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
H 002| 1200-8-1 No Deficiencies H 002
Action Plan for A821 (cont.)
gugnng complaint investigation #33361, # 33328,
33804, #33301, and #33753 conducted on July "
28, 2014, through July 30, 2014, at Johnson City fuditingffoqtomplidnes.
Medical Center, no deficiencies were cited under The nurse manager and/or designee STishos

will audit transferring medication
trecords at least 5 patient weekly
beginning in September 2014 to
ensure compliance with the
discharge medication reconciliation
process. The audits will continue
until 100% compliance has been met
for 6 consecutive months. Findings
that do not meet the target of 100%
will have a review of the event and
action plan, including education, to
correct the deficiency. The findings
of the audit will be part of the
Quality Assurance/Process
(mprovement reporting process for
Johnson City Medical Center.

Rivision of Health Care Facililies
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B. WING 0413012014
{ STREET ADDRESS, CITY, STATE, 2IP CODE '
25
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NAME OF PROVIDER OR SUPPLIER
74 WESLEY STREET

— =
PRINCETON TRANS CARE AT NORTH | JOHNSON &iTY, TN 37501
{X&)ID SUIMIMARY STATEMENT OF DEFICIENCIES i D PROVIDER'S PLAN OF CORRECTION 1 (X6}
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL " PREFIX {EACH CORRECTIVE ACTION SHOULD BE © COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE - DATE
DEFICIENCY) |
i Ir | ]
F 000 INITIAL COMMENTS | Fooo ' :
|
The Statement of Deficiencies was amended on ! :
May 15, 2014, F-371, : i '
F 272 483.20(b){1) COMPREHENSIVE [ Fary F272 i
3%5=D ASSESSMENTS
' The facility must conduet initially and periodically | | Resident #80 was J
a comprehensive, accurate, S(andard'lzsd ' immediately assessed by ‘
reproducible assessment of each resident's i DON/des; |
: functional capacity, - | . esignee for dentaj !
E needs and no negative ;
¢ Afacility must make a comprshanslvs i ! effects noted, Care plan i
- assessment of a resident's needs, using the ! ‘ was immed; ' |
resldent assessment instrument (RAI) specifiad fMmediately updated l
by the State. The assessment must include at | toreflect patient care
lzast the jollawing: J needs. f
- Identification and demographic Informalion; | ; !
:-Customary routine; ! | _
Cognitive palterns; All other residents were ;
! C.ommunicalion; . assessed by ’
f Vision; X , 5 ;
Mood and behavior patterns: .’ DON/designee for dental '
. Psychosocial well-baing; | ' needs and no further
» Physical functioning and structural problems; | I deficient practices were
" Continencs:; ’ [ d
Disease diagnosls and hsalth conditions; | i hoted.
J Dental and nutritional stalus: | i
| . SKin conditions; i ;
' ! Activity pursuit; i ) :
; f\’rediCE}ﬁonS: ’ ' ‘ DON/Designee to ]
Special reatments and proce ures; | . . = I
Discharge potential; l i inservice all u?glstered i
“Documentation of summary information regarding , | nurses on patient |
“the addltional assassmant periormed on the cara | assessment and care plan
areas lriggered by lhe complation of the Minimum : documention by 5/20/14.

Dala Sel (MDS); and
Documentalion of participation in assessment.

PPLIER REPRESSWTATIVE'S SIGNATURE TITLE (X0} DATE
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DEPARTMENT OF HEALTH ‘AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORIMAPPROVED
OIS NO. 0938-0391_

(X1) PROVIDERISUPPLIER/CLIA

(°2) MULTIPLE COMSTRUCTION

(%2) DATE SURVEY

F 279 483.20(d), 483.20(k)(1) DEVELOP
$8=D COMPREHENSIVE CARE PILANS

| STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 4, BUILDING_ COMPLETED
445358 B WING e o 043012014
NARIE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2511 WESLEY STREET
ETON ) £ A 1
PRINCETON TRANS CARE AT NORTH JOHNSOR CITY, TN 37501
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES i ] PROVIDER'S PLAN OF GORRECTION I e
PREFIX (FACH DEFICIENGY MUSY BE PRECEDED BY FULL l PREFIX | (EAGH CORRECTIVE ACTION SHOULD 85 COMALETION
TRG REGULATORY OR L5C IDENTIFYING INFORMATION) LTAG { CROSS-REFERENGED TO THE APPROPRIATS f DATE
! DEFICIENTY) J
s : | ‘i
7 272" Continued From paga 1 . F 272, |
é i' |
! I '
DON/Designee to i
; perform audit of resident i
. charts for dental [
n |
This REQUIREMENT is nof met as avidencad l assessments to take i
; by: ) place for 5 residents/day :
Sased on medical record review and interview, | for 5 days/week for 2
the facllty fallsd lo assess dental needs for ong weeks. Then 3
resident (+80) of twanty-ons resigsnls reviewed ; : il

. during staga 2. [ . residents/day for 3 '

e e II days/weel for 2 weeks to jl

; The findings includad: l l monitor compliance. ’

i i o .

Resident #30 was admittad to ths facility on April Audit information to be f
17, 2014, with diagnesas Including Caronary r documented and [.

- Artsry Dissase, Chronic Obstructive Pulmonary !

vy . ‘ ' resen |
Disezse, and Olabates Mellitus, | Presented to QA |

: i committee and

- Obgervalion and Interview, with the resident on Administrator quarterly r
April 28, 2014, al 12:01 pam, In tha rasldant’s for evaluation of further ,

, foom revealed the resident had conearns with : .' le acti ' 5/23/2014
dentures. Continued interviaw revealed the i ! Possible action. :
resident has not experienced any welght lozs and : i l

- does not have any problem sating. | : I

|
N . . i |

- Interview with the Director of Nursing on April 30, | |

12014, at 11:38 a.m., in the facility conferance j j
room confirmed the facllity hagd failed to assese j !

. the residan('s dantal needs, j |

M F 279 |
}

A facility must use the results of the assessmant
! lo develop, review and revise the residept's
. comprehensive plan of care,

i
o

|

SEran
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OB NO. 0838.0391

STATEMENT OF DEFICIZNCIES {X1) PROVIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBE R

£45355

(¥2) MULT

A BUILDING

1PLE CONSTRUGTION

{X2) DATE SURVEY ]
COMPLETED

D4/50/2014

PRINCETON TRANS CARE AT NORTH

STREET ADDRESS, CITY, STATE, 2IP COOZ

2511 WESLEY STREET
JORNSON CITY, TN 3760%

l NAWE OF PROVIDER OR SUPPLIER

The facility must davelop a comprahansive cara
plan for 2ach resident that includas measurable

x4} 1o SUMMARY STATEMENT OF DEFICIENGIES I[o] | PROVIDER'S PLAN OF CORRECTION H X%
PREFIX (EACH DEF|CIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD &8 ! COMBLETON
TAG REGULATORY OR LSC IDENTIFYING INEORIMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE : DATE
DEFICIENCY) !
= | | Resident #76 was assessed by {
F 2781 Conlinued From page 2 F 2791  DON/designee without any i
[
1
]

objectives and timetables to meet a resident's

medical, nursing, and mental and psychosocial

- neads thal ara idanlified in the comprehansive
i asgessmenl,
1

' The care plan must describe the services that ars |

to be furnished o atlain or maintain the resident's

highesl practicable physical, mental, and
psychosocial well-being as requirad under

§483.25; and any services thal would othanwise
be required under §483.25 but are not provided

due to lhe resident's exercise of rights under

§483.10, including tha right to refuse treatmant

under §483,10(b)(4).

This REQUIREMENT is not mal 2s evidenced
by

3ased on medical record review and intarviaw,

the Tacility Tailed to develop a comprehensive

. care plan lo address depression for one resident

| (#76), and fallad to devalop a care plan to
: address dialysis for ona rasident (r24) of
- twenty-ona residents reviewed during slags 2.

}
| The findings included:

' Residenl #76 was admitted to the facility on April
| 22, 2014, with diagnoses including Migraines with

- Right Sided Weakness, Dacondltioning, and
Variable Expressive Spasch,

Medical record review of the current Physician's

medication orders revealod, "...Paxil
* (antidepressant) 20 mg (milligrams) for

depression...” Continued medical record review of
the care plan updated April 29, 2014, revealed no ;

I

:l indicatlon of negative effects and

! care plan was immediately updated
for patlent care needs.

A4l care plans for patients with
depression diagnosis were assessed
by DON/designee and no other care
plans were found to be deficient.

DON/Designee to inservice 3l
reglstered nurses an patient
assessment and care plan
dacumention by 5/20/14.

DON/Deslgnee to audit care plans
of patients with depression
diagnosis 3 residents/day for 3
days/wk for 2 weels, 2
resldents/day for 2 days/wk for 2
weelis to monitor compliance.
Documentation to be presented to
QA committee and administratar
for evaluation for possible further
action._

. [Resident #94 was assessed by
DON/deslgnee for dialysis/renal

" Ineeds without any negative effects

indicated, and It was found that the

' patient's order for dialysls was

i being followed and care plan vas

/ immediately updated to reflect

| (patlent care needs.

| all care plans for patients with

arder for dialysis veere assessed by

DON/designee and no ather care

i plans were found to be deficient.

DON/Designee to inservice al|
registered nurses on patient
assessmentand care plan
documention by 5/20/14,
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| STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERICLIA {X2} MULTIPLE CORSTRUCTION
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[ ! 445358 5 WNG___ 413012014
NAIZE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2511 WESLEY STREET
PRINCETON TRANS CARE AT NORTH
’ ' JOHNSOR CITY, TN 37601
(%43 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {%3)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL © PREFI {EACH CORRECTIVE ACTION SHOULD BE COMPLET N
TAG . REGULATORY OR LSC IDENTIFYING INFORIATION) | TAG © CROSS-REFERENCED TO THE APPROPRIATE |  DATE
| i DEFICIENCY) i
F 279 Conlinuad From page 3 F 279!
documentation of the depression. , ' .'
I p ’
Rasident 94 was admitted to the faeility on April | [ !
23, 2014, with disgnoses including Cerebral I ., DOW/Designee 1o audit all current ‘
i Vascular Accidant, Vancomyein Resistant | | dialysis patients and nev: dialysis !
: Enterococcus, and Dialysis. ! | admissions 2/vvk for 2 weeks and (
) ' I then 1xfwk for 2 weels to menitar !
| Medical racord review of he Long Term Carzs ’ compliance. Audit information to I
t Physiclan orders dated April 23, 2014, revealad | j  bedocumentedand presented to
"...dialysls Tus (Tuesday), Thur (Thursday), Sat QA committee and Administrator l
(Ssturday)...no BP LUE (left upper extremity)..." quartely for evaluation of further }
: [ ? possible action, :
i Interview with tha Diractor of Nursing on Aprll 29, i : ' 5/23/2014
1 2014, al 3:30 p.m., in the facility conferance room !
conilrmed the care plan fallad fo address the .
dapression for resldent 76 and fallad (o address .
the dialysis for resident £94, ‘ ;
F 371 483.35(]) FOOD PROCURE, | F 371, |
88=F ' STORE/PREPAREISERVE - SARNITARY r ! |
i i [
“The facility must - ' ‘ g
' (1) Procure food from sourcas approved or !
considered satisfactory by Federal, State o local ! J
authoritizs; and | i i
(2) Slora, prapare, distribute and serva food i [ ;
under santtary condltions | ! :
| { '
'l : |
{ I
1 | ! I
: ; i :
: This REQUIREMENT s not met as evidenced !
i by ”
| Based on observation, facliity policy review, and - !
{ intarview, the facillty failed (o maintain a sanitary | -'
: kilehen by falilng to properly store foods and f |
,' falling to provige preper hand sanitetion ! [
equipment for ane of ona kitchan reviewsd, ' i
FORM CMS-2567(02-92) ProvioUs Verslans Ob2olslo Zvenl 1D TKDAT Fnc.iiny 12 THBUD4 ) conthuatisn shes Pags dof5
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AND PLAN OF CORRECTION IDZNTIFICATION NURMBER! A, BUILDING COMPLETED
. BUIL
| 445356 EOMILGE 0412012044
STREET ADDRESS, CITY, STATE, 217 CODE

NAWZ OF PROVIDER OR SUPPLIER
2511 WESLEY STREET

EINCETON T IS CARE oe
| PRINCETON TRANS CARE AT RORTH JOHNSOR CITY, TN 37804
(4D | SUMMARY STATEMENT OF DEFICIENCIES Do PROVIDER'S PLAN OF CORRECTION 01s)
PREFIX | (EACH DEFICIENCY MUST 82 PRECEDED £Y FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD a8 COMPLETION
TAG ! REGULATORY OR LSC IDENTIEYING INFORMATION) [l TAG i cgoss.nargag{;}@ggizﬁ :\]:ie APPROPRIATE ‘ DATE
] - - L
!
! F 371 Continued From page 4 F 374 Allopen, unlabeled and
, ‘ undated-ftems were
' The findings included: ’ immediately disposed of by
I dietary manager.
Obssrvation on April 26, 2014, al 1010 am., : Allother items located in the '
with the Dietary Manager, in the kitchen prep area | ! kitchen prep area, freezer,
revealed the following items all opened, undatad | refrigerator and dry storage
+and unlabeled: three boxes of rice, one box of | areas were immediately
cream of wheal ceraal, one bag of sugar, one ! assessed and no other ]
bag of pancake mix, one bag of flour, one box of ! packages or containers veare i
corn starch, ong box of grils, two bags of Insiianl ' found to be deficient. |
mashad potaloes, one bag of biscuit gravy mly, | P ;
one bag of chicken gravy mix, one pa%kage of | ,  Dietary Manager/designee to '
- ranch dressing mlx, one bag of pasta mix, one | | VREErveeLiend SEnice .
. bag of beef gravy mix, (hres bags of franch fried | personnel on labeling, dating,
i onion mix, and one bag of pork gravy mix, J and open packages by
i ’ 5/14/14, Monltorlng of this
Observatlon on Aprll 28, 2014, at 10:20 a.m., wilth J Information added to Basic
 tha Distary Manager, In the walk-In fr=exer | Sanitation Checklist form. /
| revealad the following items all openad, undated, | J , '
- and unlabeled: ons box of pork sausage pures ! Dietary Manager/Designee to
patties, ons bag of broccoli, one bag of onion -' assess dietary department for
r[ngsl ona bag of franch frigsl and ona bag oi open, unlabeled and undated i
diced potaloas. i ! items Sx/wk for 2 weeks,
; ; 1 then 3 days/wk for 2 veeks
! Observation on April 28, 2014, al 10:25 a.m., with ! to monitor compliance,
i the Dietary Manager, In the wallt-in refrigeralor, Dletary Manager to
' revaaled the following items all opened, undated, ! communicate this
and uniahejad:_ons package of sliced chaesa and fnformation to QA committee ]%3[ 20
one tube of whipped cream. Further observalion | and administrator for J
in the dry storage room revealed the following : evaluation for further !
itams all opanad, undslad, and unlabelsd: pre | I . s f
; . | possible action, :
bag of granola cereal, one bag of bread erumbs, :
and two bags of sgg noodles. i .
Review of facility policy, Food and supply Storags | J i
Proceduras, revised January 2012 revealed i i |
*...cover, label and date unusad porlions and i i {
open packages.." I { :
: J I
Svanl 1D TKDA Faclity 12 THBOG4 If eontnualion shest Pagse 5ofé

FORM C14S-2567{02.88) Previous Varzlans 0= zolele
\



DEPARTIMENT OF HEALTH AND HUMAN SERVICES FURM ArFrUVED
=NTE OMB NO. 09380391

Trash cans in hang washing
;areas without foot pedals were
replaced with trash cans which
utilize foot pedals an 5/3/14.

' Other trash cans located at

+ hand washing areas were

| assessed and no other

| Interview with the Dietary Manager on April 28,

I 2014, at 10:40 a.m., In ths Kilchan confirmad the |
facility had falled lo follow facllity policy for food . |
slorage. ;

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {¥1) PROVIDERISUPPLISRICLIA (X2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUIMIER: A BUILDING . COMPLETED
f . 445355 S, WING 0442012044
| RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2511 WESLEY STREET
PRINCETON TRANS CARE AT NORTH JORRSON CITY, TH 37601
4 SUMMARY STATEMENT OF DEFICIENCIES [ ) PROVIDER'S PLAN OF CORREGTION e
F('}F":QFJE( (EACH DEFICIENCY. MUST BE PRECEDED BY FULL l PREFIY (EACH CORRECTIVE ACTION SHOULD 5§ COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORWATION) TG | CROSS-REFERENCED TO THE APPROPRIATE £
) ! j DEFICIENTY)
F 371 Continued From page 5 ]' F 371
i

 Observalion with the Dietary Manager onApril | _
' 28, 2D14, at 10:40 a.m., al the hand washing sink I
“in the kitchan ravealed two of two frash cans with ’ receptacles were found o be
' no fool pedals lo prevent cross contaminalion | deficient.
: after sanitizing (he hands, | Dietary manager to monitor

| use of garbage container Sx/wk

* Interview with the Dietary Manager on April 28, | for 2 weeks and then 3x/wk for
. 2014, at 10:40 a.m., in the kilchen confirmad .the 2 weels to monitor
] faclilty had falled (o prevent cross contamination | compliance.
by not providing propar hand sanitatian ' Dietary manager/designee to .'

a2quipment, inservice food service 1

‘ personnel on handwashing and

¢ use of trash cans with foot

i pedals to avoid cross :
contamination by 5/19/14, '5/23/2014,
; Functionality of trash cans to be -
added to monthly kitchen
inspection

|
|

I
i [ i
' |

]

FORM CIS.2557(02.58) Previsus Verslons Dbzalsls Evenl (D; THOAT Fozlity 107 TRDD04 If continualion shaot Pans 5 of 5



FORM APPROVED

Division of Heslth Care Facillizs
STATEIENT OF DEFICIENCIES (X1) PROVIDER/3UPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (#3) DATE SURVEY
AND PLAN OF CORRECTION IDERTIFICATION NUWSER: A&, BUILDING: COMPLETED
TNO0DL B, WING i Q4130/20i 4
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2511 WESLEY 3TREE
ANCETON 7 IS CARE AT RORTH —
| PRINGETONTRANS CARE AT RORTH JOHNSON GITY, TH 37501
(XA D . SUMMARY STATEMENT OF DEFICIENCIZES : D PROVIDER'S PLAN OF CORREGTION 1 %)
PREFIX (EACH DEFICIENCY IMUST BE PREGEDED BY FULL . PREFIX (SEACH CORREGTIVE ACTION SHOULD 35 ! cowrreTs
TAG REGULATORY OF LSC IDENTIFYING INFORIAATION) ) TAG CROSS.REFERENCED TO THE APPROPRIATE i DATE
; i DEFICIZNCY) . ‘

N 000: Initial Comments N 000 f
- Alicensure survey was complatad on April 28-30, !
. 2014, at Princeton Transitional Care. No i
deficiencies were cited under Chaptar 1200-8-5,
Standards for Nursing Homes, ;

. iﬁ‘R:—"{ 'S\E'\'TATI'\’E'S SIGNATURE

TITLE
=== N SEFH 4 Wisbamdor D

T L 3 — 9
G RDA If eontinu

Divislon of Healln Care Fadiilios
LABORATORY DIRECTOR'S OR PROVIDER:




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 05/G1/2014

Ol

FORM APPROVED
AB NO. 0938-0391

STATEMENT OF DEFICIENCIES {1} PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUNMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445356 BWING e 0412912014
AME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, ZIP CODE
2571 WESLEY STREET
PRINCETON TRANS CARE AT NORTH
JOHNSON CITY, TR 37601
X&) o | SUIMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORREGTION [ o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ] DATE
i | DEFICIENCY) |
- Corroded sprinkler heads found i
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 0862 in the physical therapy gym
$8=D ! were replaced on 5/15/14.
Rqu:red aummgtlc(spnn.kler :c,sfstems are All other sprinkler heads
conlinuously maintained in reliable operating }
; ) g located within the resldent area
condition and are inspected and tested i \were assessed by Facil
periodically.  19.7.6, 4.5.12, NFPA 13, NFPA 25, , lgEs VL
0.7.5 engineer and no other sprinkler
heads were found to be
| deficlent,
i Admlnistrator to Inservice
This STANDARD is not met as evidenced by: maintenance director on life
NFPA 25, 5.2.1.1.1 Sprinklers shall not show safety code for sprinkler system
signs of leakage; shall be free of corrosion, malntenance by 5/13/14,
foreign materials, paint, and physical damags; Cleaning and inspecting of all
and shall be installed in the proper orlentation sprinkler heads to be entered
(e.g., upright, pendent, or sidewall). Into work order system for
NFPA25,5.2.1.1.2 Any sprinkler shall be quarterly completion and
] replaced that has signs of !eakage'; is pajnted, documentatlon by facility
co_rrotd?'d. damaged, or foaded; or in the improper engineer,
orientation . -
' A . \ , Facllity £ r/des] to
l Based on observation and interview, it was gty Enelneer/deslgnge
. . ) . perform quarterly assessment
determined the facility failed to ensure sprinkler | f facllity sprinkler heads
[ heads were free of corrosion. ; e vt ptf to b .
The findings include: °°“me'; & ‘
Observation and interview with the Maintenance presented to QA committee
Director, on Aprit 29, 2014 at 7:55 a.m. sndadministiatorfor
confirmed 2 of 10 sprinkler heads in Physical e"a:“a""" for possible further -
therapy were corroded. aetion: 5/23/2014
This finding was verified by the Maintenance /23/
Supervisor and acknowiedged by the
i Administrator during the exit conierence on April
29, 2014.
K077 | NFPA 101 LIFE SAFETY CODE STANDARD K077
5$8=D
I Piped in medical gas systems comply with NFPA
| 98, Chapter 4.
| This STANDARD is not met as evidenced by: |
LABORATORY DIRECTOR'S OR PROVIE WSU%EPRESENTATNE'S SIGNATURE TTLE (%6} DATE
, 2584 AAA AL Sy fST//é/fA(

whather

dete of survey

pragram participation.

FORK CMS-2367(02-69) Previous Versions Obsolele

'lsk {") denotes a deficiency which the institution mey be excused from
alin on to the patients. (See instructions.)

st ar not a plan of correction is provided. For nursing homes, the shove findings
gays foliowing {he date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisile fo continuied

Evant ID; TKDAZ1

Except for nursing homes, the findings slaled above are

correcling providing il Is detétmin'ad fhal

disclosable 90 days

and plans of correction are disclosable 14

If continua

Facllity 1D: TNOD04

tion sheel Page 10f2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 05/01/2014
FORIM APPROVED
OMB NO, 0938-0391

STATEMENT OF DEFICIENGIES (>1) PROVIDER/SUPPLIER/CLIA {%2} MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMSER: A BUILDING 01 - WAIN BUILDING 01 COMPLETED
445358 B.WING ___ : 0412912014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2511 WESLEY STREET
RINCETON TRAN 4 —
P ) TRANS CARE AT NORTH JOHNSON CITY, TN 37801
(XD | SUMMARY STATEWENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION {%3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE RAIE
l DEFICIENGY)
‘ l
K 077 | Continued From page 1 K Q77| Excessamount of 02 eylinders |
| Based on observation and interview, it was Wzre rt;moved from room and I
determined the facility failed to ensure electric reduced to 12 eylinders to [
tinslallation in storage locations or manifold comply with regulation by i
| enclosures for nonflammable medical gases 13/15/14 |
comply with the standards of NFPA 99, Electric Other areas of féc"iw were
wall fixtures, swilches, and receptacles shall be assessed by facility engineer for
installed in fixed locations not less than 5-feet excessive O2 tanks without
above the floor as a precaution against their indication of further deficiency.
i 1ge. -3.1.1.2 (a)4 ,
?2};8;5?(1}3:21;%&51399 NFPAGS, 4-3.1.4.2 (@) Malntenance director/designee
Observalion with the Maintenance Director on ;" ‘f‘ser"’f Staf; mlefntbergz
April 28, 2014 at 7:30 AM confirmed the esignated to a {‘" nts ff 02‘”‘
respiratory therapy storage room used for storing regulatory compliance for
23 E -size oxygen cylinders had electrical storage by 5/23/14
switches and ouflets located lower than 5-feel Facllity Engineer/designee to
above the floor, perform audit of 02 storage
This finding was verified by the Maintenance sx/wk for 2 weeks, and then
Supervisor and acknowledged by the 3n/wk for 2 veeeks to monitor
Administrator during the exil conference on April compliance. Documentation to
29, 2014. be presented to QA committee
and admlnistrator for
evaluation for possible further
action. 5/23/2014
1
|
I
|
i

FORI4 ChS-25

B67(D2-99) Previous Versions Obsolele Event [D; TKDAZ1

Facllity 1D: TNS004 If continuation sheet Page 2 of 2



PRINTED: 05/0/2014
FORNM APPROVED

Division of Health Care Facllities

STATEWMERT OF DEFICIENCIES (X%) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 07 - WiAIN BUILDING 01 COWPLETED
TNS0D4 B. WING — 0412812014
NAIME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2541 WESLEY STREET
PRINCETON TRANS CA ORTH
) BATR CARE AT NORT JOHNSON CITY, TN 37601
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIY (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
\ DEFICIENCY)
!
N 002f 1200-8-8 No Deficiencies j N 002
!

Licensure survey conducted on April 29, 2014, no
deficiencies were cited under 4200-8-8,

During the Life Safety portion of the annuat !
Standards for Nursing Homes. 5

i

% | l

Division of Health Gare Faciilies

LAPRATORY DIRECTOR'S OR PROVIDERFSUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XE) DATE
w ; g??’q A&’V‘—i‘ﬂ fﬁ-l-ra-.la»r D//(a //"‘{
@M sz \ It continuption sheft 1 of 4
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DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TENNESSEE 37914

June 27, 2014

Mr. Ryan Youngblood, Administrator
Princeton Transitional Care at North
2511 Wesley Street

Johnson City TN 37601

Re: 44-5356

Dear Mr. Youngblood:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and Life
Safety Code recertification survey on April 28 - 20, 2014. A desk review of your plan of
correction for deficiencies cited as a result of the survey was conducted June 26, 2014. Based
on the review, we are accepting your plan of correction and are assuming your facility is in
compliance with all participation requirements as of May 23, 2014.

if you have any questions, please contact the East Tennessee Regional Office by phone: 865-
594-9396 or by fax: 865-594-5739.

Sincerely,

Ko Yok /ol

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facilities

KK:afl
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF ___ Washington

Grace Pereira , being first duly sworn, says that

he/she is the applicant named in this application or his/her lawful agent, that this project
will be completed in accordance with the application, that the applicant has read the
directions to this application, the Tennessee Health Services and Development Agency
and T.C.A §68-11-1601, el seq., and that the responses to questions in this

application or any other questions deemed appropriate by the Tennessee Health

,4'5'.‘{;”@‘-0 \\\"

iy W
Sworn to and subscribed before me this I day ofS_:FLmM 20 "l ’Q"“ a Notary

(Month) (Yean)

Public in and for the County of Wns hl'ﬂﬁ@’\ State of Tennessee.

e @ Ol )

NOTARY PUBLIC

My commission expires September 29, 2013

T (Month/Day) (Year)

HF-0056
Revised 07/02 — All forms prior to this date are obsolete




State of Tennessee

Health Services and Development Agency
Andrew Jackson, g™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CONSENT CALENDAR

October 1, 2014

Allison Rogers, Vice President, Strategic Planning
Mountain States Health Alliance

303 Med Tech Parkway, Suite #330

Johnson City, TN 37604

RE: Certificate of Need Application for Johnson City Medical Center -- CN1409-039

Dear Ms. Rogers:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the relocation of Princeton Transitional Care’s thirty-four (34) skilled
nursing facility beds from James H. and Cecile C. Quillen Rehabilitation Hospital located at
2511 Wesley Street, Johnson City (Washington County), TN 37601 to Johnson City Medical
Center located at 400 North State of Franklin Road, Johnson City (Washington County), TN
37604. The project cost is $21,000.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 30-day review cycle for CONSENT CALENDAR for this project will begin on
October 1, 2014. The first thirty (30) days of the cycle are assigned to the Department of Health,
during which time a public hearing may be held on your application. You will be contacted by a
representative from this Agency to establish the date, time and place of the hearing should one be
requested. At the end of the thirty (30)-day period, a written report from the Department of
Health or its representative will be forwarded to this office for Agency review within the thirty
(30)-day period immediately following. You will receive a copy of their findings. The Health
Services and Development Agency will review your application on November 19, 2014.



Allison Rogers, Vice President, Strategic Planning
October 1, 2014
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

€y No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

2) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

MMH:mab

cc: Trent Sansing, CON Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hill /I/W/f//%P

Executive Director
DATE: October 1, 2014

RE: Certificate of Need Application
Johnson City Medical Center -- CN1409-039

CONSENT CALENDAR

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a CONSENT CALENDAR thirty (30) day review period
to begin on October 1, 2014 and end on November 1, 2014.

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:mab

Enclosure

cc: Allison Rogers, Vice President, Strategic Planning



LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Johnson City Press which is a newspaper
(Name of Newspaper)
of general circulation in Washington County , Tennessee, on or before September 10 , 2014,
(County) (Month / day) (Year)
for one day.
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. 8'68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
|

that: Johnson City Medical Center ; an existing hospital provider
(Name of Applicant) (Facility Type-Existing)

owned by: Mountain States Health Alliance with an ownership type of _Not-for-Profit Corporation

and to be managed by: self intends to file an application for a Certificate of Need

for the relocation Princeton Transitional Care's thirty-four (34) Skilled Nursing Facility beds from James H. and
Cecile C. Quillen Rehabilitation Hospital at 2511 Wesley Street, Johnson City, TN 37601 to Johnson City
Medical Center at 400 North State of Franklin Road, Johnson City, TN, 37604. No new services will be initiated
and no major medical equipment will be purchased. There will be no change in Princeton Transitional Care’s or
Johnson City Medical Center’s licensed bed complement. The estimated project cost is $21.000.

The anticipated date of filing the application is: __September 15, 2014

The contact person for this project is Allison Rogers Vice-President, Strategic Planning
(Contact Name) (Title)
who may be reached at: __Mountain States Health Alliance 303 Med Tech Parkway, Suite 330
(Company Name) (Address)
Johnson City TN 37604 423/302-3378
(City) (State) (Zip Code) (Area Code / Phone Number)

/ZJQ@M/ W /41,&'4_.. 7/ RogersAM@msha.com
v (Signature) ﬂ {Date) (E-mail Address)
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The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

Sttt s s s ot B e e 1 S e S ST [ S e e S e e e e ot e e ) (e S et P S e S S st P et e e it e e et g et e et e
o T I T o 1 o 0 Vo Mmoot et P ot ot i Bt ot P ot Pt ) ot Tt T et ot R e o o S 1o e b s £ i R i et ot i B e e B ot e TR o B T et P e i n e L U T S D S e e = e e e e

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.
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HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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MOUNTAIN STATES
HEALTH ALLIANCE

September 29, 2014

Ms. Melanie Hill

Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street Nashville, TN 37243

RE: Certificate of Need Application CN1409-039
Mountain States Health Alliance/Johnson City Medical Center
Dear Ms. Hill: -
Please find enclosed the original and two copies of Johnson City Medical Center's

response to the Health Services and Development Agency’s request for additional
supplemental information related to Certificate of Need Application CN1409-039.

If you have any questions please do not hesitate to contact me at 423-302-3378. | look
forward to working with you throughout this process.

Sincerely,

.y

Allison M. Rogers
Vice-President, Strategic Planning

400 North State of Franklin Road Johnson City, Tennessee 37604-6094 Telephone 423.431.6111



As requested, a description of how the proposed project supports the Five Principles of
the State Health Plan is provided below.

Five Principles for Achieving Better Health

1. The purpose of the State Health Plan is to improve the health of Tennesseans.

RESPONSE: Enhancing and expanding post-acute care services in Washington
County will help improve the health of Tennesseans in the service area. These
services are essential to a well-developed healthcare delivery system and the
partnerships MSHA is creating with HealthSouth and Signature HealthCARE will
improve these service offerings and aid patients as they seek to obtain their optimal
health status after an acute care stay.

2. Every citizen should have reasonable access to health care.

RESPONSE: The skilled nursing beds at JCMC will be available to all patients
regardless of payment source or ability to pay.

3. The State’s health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies, and
the continued development of the State’s health care system.

RESPONSE: MSHA seeks to ensure its patients are the most appropriate lowest
cost setting available. Post-acute care services have not traditionally been
maximized to their full potential, often times leaving patients in an acute care
setting perhaps longer than necessary. Developing partnership relationships with
HealthSouth and Signature HealthCARE will enable MSHA to more completely
leverage these resources which enhances economic efficiencies and creates a more
seamless and effective health care delivery system in the local market.

Medicare has been adjusting its post-acute care payment structure to encourage
care in the most-efficient, highest quality, and clinically appropriate sites and this
project, with the additional resources and expertise MSHA sought out from
HealthSouth and Signature HealthCARE, will do just that.

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers.

RESPONSE: The more effective use of post-acute care services (including skilled
nursing care) provides an opportunity to elevate quality of care for patients.
MSHA and Signature HealthCARE will work hand-in-hand to reduce
readmissions, ensure appropriate and consistent patient placement and utilization
trends, all of which will improve the quality of care provided to the skilled nursing
patients MSHA serves.



Ms. Melanie Hill
September 29, 2014
Page 2

5. The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.

RESPONSE: This project will support the existing workforce as Signature
HealthCARE will bring additional resources and expertise to the staff delivering
skilled nursing care. As a large operator of skilled nursing services, this is
Signature’s core business, and MSHA'’s skilled nursing workforce will benefit from
this additional knowledge all leading to improved care and outcomes for this
patient population.



AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF _Washington

NAME OF FACILITY: Johnson City Medical Center, Princeton Transitional
Care
I, Grace Pereira , after first being duly sworn, state under oath that [ am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.
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Sworn to and subscribed before me, a Notary Public, this the = day of « prﬁ[ﬂﬂ _L}_
witness my hand at office in the County of /J) Qﬁf/) N STD A , State of Tennessee.
fvze oL dz( C /m
NO’r‘ARY PUBLIC

My commission expires S,:j()‘/fmbel’ 29 RIS

HF-0043

Revised 7/02
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SUPPLEMENTAL #1
September 29, 2014

g MOUNTAIN STATES 1030 anf
HEALTH ALLIANCE

September 24, 2014

Ms. Melanie Hill

Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street Nashville, TN 37243

RE: Certificate of Need Application CN1409-039
Mountain States Health Alliance/Johnson City Medical Center
Dear Ms. Hill:
Please find enclosed the original and two copies of Johnson City Medical Center’s

response to the Health Services and Development Agency’s request for supplemental
information related to Certificate of Need Application CN1409-039.

If you have any questions please do not hesitate to contact me at 423-302-3378. | look
forward to working with you throughout this process.

Sincerely,

Allison M. Rogers
Vice-President, Strategic Planning

400 North State of Franklin Road Johnson City, Tennessee 37604-6094 Telephone 423.431.6111



SUPPLEMENTAL #1

September 29, 2014
10:30 am

1. Section A, Applicant Profile, Item 5 (Management/Operating Entity)

A non-binding letter of intent for management services from Signature Healthcare
in Attachment 1 is noted. Please complete Item 5 of the application and resubmit
page 4.

Please attach a copy of the draft management agreement that at least includes the
anticipated scope of management services to be provided, the anticipated term of
the agreement, and the anticipated management fee payment methodology and
schedule.

Please describe the management entity’s experience in providing management
services for this type of facility, which is the same or similar to the applicant facility.
Please also describe the ownership structure of the management entity.

RESPONSE: Item 5 has been revised and the updated page 4 of the original
application is provided in Attachment 1 along with the requested draft
management agreement.

Signature HealthCARE was founded in November 2007 through an acquisition of
assets of Home Quality Management, Inc. Today Signatures owns and operates
over 120 long-term health care and rehabilitation sites across ten states, including
Kentucky, Indiana, Ohio, Tennessee, Virginia, Florida, Georgia, Alabama,
Maryland and North Carolina. A growing number of Signature centers are earning
five-star ratings from the Centers for Medicare & Medicaid Services which speaks
to the quality of their care. Signature’s vision is “to radically change the landscape
of long term care forever” and its mission is that “our family-based organization will
revolutionize the Long Term Care industry through a culture of resident-centered
healthcare services, personalized spirituality, real quality of life initiatives and stakeholder
education and empowerment, to earn the trust of every resident, family and community we
serve.”

Signature has been on the US New and World Report for Best Nursing Homes for
the past four years (2011 - 2014). They are a very experienced post-acute care
operator with services across a variety of areas including nursing center,
rehabilitation centers, and home care, as well as several critical access hospitals.

The management entity will be a Delaware limited liability company and Signature
HealthCARE, LLC owns 100% of that entity.

2. Section A, Applicant Profile, Item 13

New TennCare Managed Care Contract with the Bureau of TennCare will take
effect January 1, 2015 with full statewide implementation for AmeriGroup,
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BlueCare Tennessee and United Healthcare. Please indicate the stages of contract
discussions with each MCO for these new contracts.

RESPONSE: Mountain States Health Alliance already has existing contracts in
place with BlueCare Tennessee and United Healthcare (AmeriChoice). MSHA is
currently in contract discussions with AmeriGroup as there is not an existing
contact already in place. These discussions are progressing and MSHA estimates it
is about a third of the way to completing that contract agreement.

3. Section A, Project Description, Item I

The applicant has requested consent calendar for this project. Please address the
reason consent calendar is being requested as it relates to each of the following: 1)
Need, 2) Economic Feasibility, and the 3) Orderly development to health care.

What are the current and proposed plans for Franklin Transitional Care (13 beds).

RESPONSE: The request to be placed on the consent calendar was made because
this project only involves the relocation of an existing service 4 miles away within
the same city and the same county. Princeton Transitional Care is an existing
service and the request is to relocate from its current location at Quillen
Rehabilitation Hospital 4 miles away to Johnson City Medical Center. All entities
are owned by Mountain States Health Alliance and in fact, Quillen Rehabilitation
Hospital is technically a satellite campus of Johnson City Medical Center.

This project is not requesting any additional beds. The need for the project is based
on internal operational opportunities to enhance the programmatic space and
infrastructure at Quillen by moving PTC to Johnson City Medical Center. The
economic feasibility is demonstrated by the minimal costs associated with the
project. The orderly development to healthcare is demonstrated by the opportunity
to enhance services at QRH by freeing up space currently used by PTC.
Furthermore, PTC will continue to be available to the community within Johnson
City Medical Center. This move 4 miles away will have no bearing on existing
providers in the market. ‘

Franklin Transitional Care’s license is currently on inactive status. On September
10, 2014 the Board for Licensing Health Care Facilities met and granted FIC’s
request for its license to be on inactive status as MSHA and Signature HealthCARE
develop an elder care campus that will include independent living, assisted living,
and skilled nursing care. Once that campus is opened (targeting June 2016), the .
intent is to reactivate FTC's license and operate those beds on the new campus.
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4. Section B, Project Description, Item 1I.A. and IL.B.

The applicant notes total construction cost of $18,000 or $1.26 PSE. However, the
Project Costs Chart construction cost is $10,500 which calculates to .73 cents cost per
square foot. Please revise and submit a replacement page and also square footage
and cost per square footage chart.

The notation of 13 FTC SNF beds in the table of page 9 as being suspended is noted.
However, please clarify what is meant as being “suspended”.

RESPONSE: The replacement page is provided in Attachment 2 as well as a
revised square footage and cost per square footage chart.

The reference to FTC’s status as suspended is related to their license being on
inactive status as noted in response to supplemental question 3.

5. Section B, (Project Description) Item III (Plot Plan)

Please submit a revised plot plan that indicates the location of the applicant’s
structure and size (acres).

RESPONSE: A revised plot plan with the requested modifications is provided in
Attachment 3.

6. Section C, Need Item 2.b. (Specific Criteria -Construction, Renovation,
Expansion, and Replacement)

The Princeton Transitional Care Volume chart is noted. However, please clarify
how the applicant expects to achieve 9,516 patient days in Year One while patient
days have been in decline from 11,131 days in 2010 to 8,839 in 2014.

RESPONSE: Despite the decline in volumes in 2010 and 2011, Princeton
Transitional Care has maintained volumes near 9,000 patient days for the past three
years. The projection to grow patient days to 9,516 by Year 2 is based on the
continued steady volumes plus focused resources within Johnson City Medical
Center  to- ensure appropriate patient placement. As noted in the original
application, Sigriature HealthCARE is a regional expert in this area with 123
locations over ten states. Some of the expertise they will bring includes resources to
educate providers when skilled nursing care is a viable placement option.” It is
believed that there are some patients who are appropriate for skilled nursing care
who are currently kept longer in the acute care setting. Appropriate education and
close relations with patient resource management will ensure patients are placed in
the appropriate setting as quickly as possible, especially when one resource option
is available within the hospital walls.
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7. Section C, Need Item 4(a) 4.(b) (Specific Criteria ~Construction, Renovation,
Expansion, and Replacement)

The applicant has provided a practical need to change the proposed new site. As
directed, please also provide some significant legal and financial need.

Please clarify if patient costs will increase as a result of the proposed relocation.

RESPONSE: The question states the applicant should provide practical, legal or
financial need and therefore the most appropriate response, which is the practical
need, was provided in the original application. There is a legal need in that once
HealthSouth and MSHA complete their joint venture, that entity will purchase
QRH and this essentially displaces PTC as PTC is not part of the purchase
agreement.

Patient costs are not anticipated to increase as a result of the proposed relocation.
8. Section C, Need Item 2

Please indicate how the Certificate of Need process is related to the applicant’s
Jong-range development plans. If applicable, a brief background of previously
approved CON projects related to this proposed project would be helpful.

Response: As described in the original application, this request to relocate PTC
will enable MSHA to move forward with its long-range plan of enhancing its post-
acute care service offerings in Washington County. This long-range plan includes
multiple phases over time, with the first occurring in the near term, which is the
enhancement of rehabilitation services at QRH. In order to leverage the expertise
that will be brought to QRH by the new relationship with HealthSouth, expansion
of QRH’s programmatic space and improvements to its infrastructure necessitate
additional square footage which PTC currently occupies. By relocating PTC to
JCMC, the first phase of the long-term plan to enhance post-acute services can
proceed. The second phase of the long-term plan is to leverage expertise of
MSHA'’s second post-acute partner in Washington County, which is Signature
HealthCARE. By engaging Signature in an agreement to manage PTC at its
proposed location within JCMC, MSHA will be able to leverage Signatures’
expertise and resources to enhance the quality of care provided to this patient
population. The third phase of the long-term plan will be the completion of an
eldercare campus in Johnson City. Once that campus is developed, MSHA and
Signature will seek to move all of the PTC and FTC skilled nursing care beds to the
campus that will also contain independent living and assisted living housing
options.

There have not been any previously approved CON projects directly related to this
proposed project.
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9. Section C, Need Item 4.A

Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information
from the US Census Bureau, please complete the following table and include data
for each county in your proposed service area.

RESPONSE: As requested, the table below has been populated with demographic
data.

Variable

Tennessee

Johnson
Service Area

Washington
Carter
Sullivan
Unicoi
Greene

Current Year (2014), Age 65+ 22459 | 11,419 | 32916 | 4,198 | 14442 | 3,829 | 89263 | 1,010,447

Projected Year (2018), Age 26106 | 12,830 | 36,290 | 4791 | 16650| 4279 | 100,946 | 1,174,947

65+

Age 65+, % Change 162% | 124% | 103% | 141% | 16.3% | 11.8% | 131% | 16.3%
Age 65+, % Total (PY) 70.0% | 22.0% | 22.8% | 25.2% | 22.7% | 22.6% | 21.6% | _ 16.8%
CY, Total Population 730,206 | 57,945 | 158,366 | 18,685 | 71,346 | 18,628 | 455,176 | 6,545,936
PY, Total Population 137,400 | 58274 | 159.393 | 19,003 | 73,260 | 18,952 | 466,642 | 6,961,361
Total Pop. % Change 55% 1 06% 1 07%| 17%| 27%| 17%| 2.5% 6.4%
TennCare Enrollees 20213 | 6,895 | 28.715| 3.644| 13.214| 4,009| 76,690 | 1,241,028
g’}":ﬁ‘;’lf ;’Z“l’gxs asa % 15.5% | 11.9% | 181% | 19.5% | 18.5% | 215%| 168%|  18.9%
Median Age 39| 32| 56| 462| 446| 442| 438 367

Median Household Income 42,995 | 32,908 | 40,025 | 35415 | 35613 | 30,063 | 36,170 44,140

= _
fg;"’"""‘”"’”wp overty | 15306 | 228% | 16.9% | 22.1% | 225% | 254%| 192%| 17.3%

Sources: Bureau of TennCare, US Census Bureau, TN Advisory Commission on Intergovernmental
Relations, UT Center for Business and Economic Research

10. Section C. Need, Item 6

The tables showing utilization of the new facility are noted. Please provide a
composite snapshot from the tables in the response by condensing the information
into the table below.

RESPONSE: To clarify, this request is not for a new facility. It is to move an
existing service (PTC) from QRH to JCMC. A composite snapshot of utilization for
PTC is provided below. “




SUPPLEMENTAL #1

Ms. Melanie Hill September 29, 2014
September 26, 2014 10:30 am
Page 6

PTC - Historical and Projected Utilization
* Includes Medicare/Medicaid certified beds

Year <o Licensed | *Medicare- SNF Other Non Total | Licensed
v B Beds | certified beds | Medicare | skilled | skilled | ADC | Occupancy
- ADC ADC ADC %
2011 ; 34 34 17.8 10.1 n/a 27.9 81.9%
2012 i ) 34 34 16.2 7.4 n/a 23.6 69.5%
2013 34 34 16.5 8.0 n/a 24.5 72.1%
Year1-2016 =~ 34 34 16.2 8.2 n/a 24.4 71.9%
Year 2- 2017 34 34 17.3 8.8 n/a 26.1 76.7%

11. Section C. Economic Feasibility 1 (Project Cost Chart)

The cost of any lease (building, land, and/ or equipment) should be based on fair

market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Please indicate the fair market value of the property as
it relates to the proposed project.

Please clarify if there are any moving and set-up costs associated with the proposed
relocation.

RESPONSE: ' There is not a lease option associated with this project. Signature
HealthCARE will be managing the skilled nursing beds, but MSHA will continue to
own the beds and the space. The moving and set-up costs are included in the
contingency costs.

12. Section C. Economic Feasibility 3

The applicant notes total construction cost of $18,000 or $1.26 PSF. However, the
Project Costs Chart construction cost is $10,500 which calculates to .73 cents cost per
square foot. Please revise and resubmit a replacement page.

Please refer to the following HSDA web-site and compare the renovation costs to
approved hospital project construction costs between 2011-2013. :

http:/ / tennessee.gov/hsda/applicants_tools/docs/Construction% 20Cost%20Per %
20Square%20Foot%20charts.pdf

RESPONSE: A revised page 27 is included in Attachment 4. There are very
minimal costs ' associated with -this project totaling $18,000, of which $10,500 is
associated directly with construction ($0.73 per square foot). '

Based on the information provided at the HSDA website, these costs are very
minimal compared to other hospital construction costs for projects approved
between 2011 and 2013. While there are some slight refurbishments needed, the
space at JCMC previously housed skilled nursing care in the past, so the project
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costs are considerably lower than other approved renovation projects. According to
the HSDA summary information, the first quartile of renovated construction costs
for hospital approved projects was $107.15 per square foot. This project would only
incur renovation construction costs of $0.73 per square foot.

13. Section C. Economic Feasibility Item 4 (Historical Data Chart and Projected Data
Chart)

The HSDA is utilizing more detailed Historical and Projected Data Charts. Please
complete the revised information Historical and Projected Data Charts provided at
the end of this requests for supplemental information. Please note that
“Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent compang, ora
third party with common ownership as the applicant entity. “Management Fees to
Non-Affiliates” should also include any management fees paid by agreement to
third party entities not having common ownership with "the applicant.
Management fees should not inclu%e expense allocations for support services, e.g.,
finance, human resources, information technology, legal, managed care, planning
marketing, quality assurance, etc. that have been consolidated/centralized for the
subsidiaries of a parent company.

There appears to be calculation errors in the Historical Data Chart for years 2012,
2013, and 2014. Please recheck all figures when transitioning figures to the new
historical data chart located at the end of this document.

RESPONSE: Revised historical and projected data charts are provided in
Attachment 5.

14. Section C. Economic Feasibility, Item 8

The applicant expects losses in Year One and Year Two of the proposed project.
Please indicate when the applicant expects to break-even.

RESPONSE: It is projected to break-even in Year 3. At this time, it is anticipated
PTC will be part of the new eldercare campus and it will be have complete access
to all Signature HealthCARE's resources. While PTC is still at JCMC, there are
some operational components that Signature will not be able to fully implement
until the unit is part of the new eldercare campus that is in MSHA's long range
plan.

15. Section C. Economic Feasibility 9

The breakdown of TennCare/Medicaid and Medicare revenue for 2014 is noted.
However, please direct the response of the question to Year One of the proposed
project and resubmit.

RESPONSE: The breakdown of revenue by payor for Year One of the proposed
project is indicated in the table below.
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Payor Mix
by Charges

Projected Year One Total Charges

PAYOR MIX

| 02 MANAGED MEDICARE | § 7626269 | | 3461%|

04 TENNCARE s 1245389 | 5.65%
06 BLUE CROSS ] $ 1,111,534 | "~ 5.04%

| o l Al T . Vi -.'__ F A | L S : ! __- _ g : 7 S . 7 ) -
08 COMMERCIAL $ 348,425 1.58%

| 10 OTHER s 58683 | 0.27%

16. Section C. Orderly Development , Item 7 (b)
Please provide a copy of the latest Joint Commission survey.

RESPONSE: A copy of JCMC's latest Joint Commission survey is included in
Attachment 6.

17. Other

RESPONSE: A copy of the signed affidavit is included in Attachment 7.
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ATTACHMENT 1
Revised Page 4
Draft Management Agreement
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Signature HealthCARE, LLC
Name L
12201 Bluegrass Parkway i
Street or Route County
Louisville Kentucky 40299
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof Years

|

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) I.  Nursing Home X

B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center

C. ASTC, Single Specialty L. Rehabilitation Facility

D. Home Health Agency M. Residential Hospice

E. Hospice N. Non-Residential Methadone

F. Mental Health Hospital Facility

G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other QOutpatient Facility

H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location X

E. Discontinuance of OB Services _____ I Other (Specify)

F.  Acquisition of EQuipment —

Revised Page 4
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MANAGEMENT SERVICES AGREEMENT

THIS MANAGEMENT SERVICES AGREEMENT (the “Agreement”) is made and
entered into to be effective as of , 2014 (the “Effective Date™), by and between
SIGNATURE HEALTHCARE CONSULTING SERVICES, LLC and SIGNATURE
HEALTHCARE CLINICAL CONSULTING SERVICES, LLC (hereinafter, collectively
called “Manager”), and MOUNTAIN STATES HEALTH ALLIANCE (hereinafter called
“MSHA”).

WITNESSETH:
WHEREAS, MSHA owns and operates a 34-bed skilled nursing unit known as

(the “Unit”) currently located within Quillen Rehabilitation
Hospital located at 2511 Wesley Street, Johnson City, TN 37601 (the “Current Location”);

WHEREAS, it is anticipated that on or about January 1, 2015 MSHA will relocate the
Unit to Johnson City Medical Center located at 400 N. State of Franklin Road, Johnson City, TN
37604 (the “New Location™);

WHEREAS, the parties intend to enter into a Joint Venture arrangement to jointly own
and operate a new facility licensed in Tennessee as both a skilled nursing facility and an assisted
living facility (the “New Facility”) to which the Unit would be transferred in the future (the
“Second Relocation™);

WHEREAS, the Manager has expertise in the management of skilled nursing facilities
(the “Management Services”™); and

WHEREAS, MSHA desires to utilize the Management Services provided by Manager in
the operation of the Unit under the terms and conditions herein set forth; and

NOW THEREFORE, in consideration of the mutual promises and covenants herein
contained, MSHA and Manager hereby agree as follows:

Section 1. MANAGEMENT APPOINTMENT

MSHA hereby appoints Manager to assist in operating, managing and supervising the
Unit in the name, for the account, and on behalf of MSHA pursuant and subject to the
terms and conditions set forth in this Agreement.

Section 2. DUTIES OF MSHA

2.1 CONTROL RETAINED IN MSHA. MSHA shall be the governing body of the
Unit and shall be responsible for the operation of the Unit and the development of
policies with respect to the Unit. Notwithstanding the authority granted to
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Manager herein, Manager and MSHA agree that MSHA shall at all times exercise
control over the affairs of the Unit, shall establish general operating procedures to

be carried out by Manager under this Agreement, and shall be accountable and
responsible for all medical, professional and ethical affairs of the Unit.

2.2 OWNERSHIP. MSHA is and shall continue to be the owner and holder of all
licenses, contracts, provider agreements and accreditation certificates which the
Unit has or shall obtain, and shall continue to be the “provider” within the
meaning of all third-party contracts for the Unit.

23 MSHA’S RESPONSIBILITIES. MSHA shall, at all times, be ultimately
responsible for the governing of the Unit and for the general direction of the
activities of Manager under this Agreement. MSHA shall request and receive
recommendations regarding the administrative operations of the Unit from
Manager, and shall duly consider all such recommendations concerning
administrative operations at the Unit prior to adopting any operational policies
affecting the administrative operations or functions of the Unit. MSHA shall
maintain at all times during the term(s) of this Agreement all state, federal, and
privately-issued licenses, permits, certifications, Certificates of Need, approvals,
and accreditations required in connection with the management and operation of
the Unit. Further, MSHA shall, at all times, be ultimately responsible for ensuring
that the Unit satisfies all conditions of participation for Medicare enrollment and
any other requirements for participation in any governmental or nongovernmental
payor program.

24 DATA AND INFORMATION. MSHA shall provide to Manager, without
charge, such necessary and relevant data and information in MSHA’s possession
as shall be reasonably required or requested by Manager in order to enable
Manager to perform its duties under this Agreement.

Section 3. DUTIES OF MANAGER

3.1 MANAGER’S RESPONSIBILITIES. Manager shall perform, and MSHA grants
Manager the express authority to perform, the services set forth in this
Agreement. Manager shall manage and supervise the Unit.

32  REPORTS. Manager shall cause to be delivered to MSHA monthly reports on the
financial condition of the Unit and quarterly written progress reports summarizing
Manager’s management actions and results, or other management information as
to the status and condition of the Unit and such other reports as may be
reasonably requested.
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3.3 SPECIFIC SERVICES TO BE PROVIDED

3.3.1

332

3.33

3.34

3.3.5

3.3.6

FULL-TIME ADMINISTRATION. Manager shall recruit an
experienced, qualified, on-site Administrator which will be employed by
the Manager. The salary and benefits of the Administrator, if employed
by Manager, will be reimbursed by MSHA and are in addition to the
Management Fee. Or in the alternative, Manager shall assist MSHA with
recruiting an experienced, qualified, on-site Administrator which will be
employed by MSHA.

FINANCIAL CONSULTING SERVICES. Manager shall provide:

A. assistance with general ledger accounting services,
B. assistance with budget preparation, including staffing standards,
C. routine monthly analysis of financial performance, and

D. assistance in analysis of lease/purchase arrangements.

CLINICAL CONSULTING SERVICES. Manager shall provide:

A. assistance with determining staffing and productivity standards,
B. resources for leadership and management education,

C. assistance with accreditation readiness, and

D. assistance with operational issues.

PRODUCTIVITY STANDARDS AND REPORTING SYSTEMS.
Staffing standards will be available for the Unit.

SHARED PURCHASING OF SELECTED ITEMS AND ASSISTANCE
IN PURCHASING OF MAJOR MOVABLE EQUIPMENT. Manager
will assist the Unit in purchasing supplies and equipment from certain
vendors and/or participating as a purchaser in purchasing group programs
as appropriate, subject to compliance with the program’s policies and
procedures.

ON-SITE CONSULTATION AND TECHNICAL ASSISTANCE.
Manager will provide the Unit access to preferred providers and
consultants for requested projects or services not covered by this
Agreement subject to successful negotiation of fees between the
consultant and the Unit.
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3.5

3.6

3.5

3.6

3.7

3.8

SUPPLEMENTAL #1

September 29, 2014
10:30 am

3.3.7 CONTRACT REVIEW AND SPECIAL STUDIES. Manager will
periodically assist in the review of Unit service contracts to seek ways to
lower costs and improve services.

3.3.8 QUALITY ASSESSMENT. Manager will periodically assist in evaluating
the quality of administrative and clinical services in the Unit and will seek
ways to measure and improve the delivery of those services.

EMPLOYEES. The Unit employees will be employed by MSHA throughout the
term of this Agreement. This Agreement shall not affect the compensation
structure of individuals employed by the Unit without approval by MSHA. The
Manager may recommend compensation programs for all Unit employees which
if implemented shall be administered according to the wage and salary program
approved by MSHA. Manager may make recommendations about the hiring,
discipline and termination of Unit employees which if implemented by MSHA
shall be administered according to the employment policies approved and adopted
by MSHA.

LICENSES AND SURVEYS. Where applicable, Manager will provide
assistance in preparing for license inspections and surveys by federal and state
regulatory agencies and/or any other regulatory agencies having jurisdiction over
the operations of the Unit.

RATES AND CHARGES. Manager will make recommendations to MSHA as to
rates and charges for services provided by Unit. MSHA is the approval authority
for Unit rates and charges.

POLICIES AND PROCEDURES. Subject to approval of MSHA, Manager shall
recommend policies and procedures, or updates to policies and procedures for the
Unit.

GOVERNMENT REGULATIONS. Manager will assist the Unit in complying
with requirements of statutes, ordinances, laws, rules, regulations or orders of
governmental or regulatory bodies having jurisdiction over the Unit.
Notwithstanding the foregoing or anything herein to the contrary, MSHA retains
ultimate control and authority for ensuring that the Unit satisfies all conditions for
participation in any governmental or nongovernmental payor program, including
but not limited to Medicare.

INFORMATION AND TECHNOLOGY SYSTEMS. Manager will install and
implement certain information technology systems in the Unit to assist the Unit
with management and productivity of the Unit.

RELATIONSHIP BETWEEN MANAGER AND THE UNIT. No action taken
by either party, or its officers, employees, or agents pursuant to this Agreement,
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shall be deemed to create any partnership, joint venture, association or syndicate
between the parties, or shall be deemed to confer upon either party, any express or
implied right or authority to create any obligation or responsibility on behalf of or
in the name or the other party except as set forth in this Agreement. The parties to
this Agreement are independent entities, contracting with each other solely for the
purpose of carrying out the terms and conditions of this Agreement. Neither of
the parties hereto, nor any of their respective employees or agents, shall be
construed to be the agent or representative of the other. Notwithstanding the
authority granted herein to Manager, the parties agree that MSHA shall retain the
authority to direct the health professional and ethical aspects of the Unit’s
operation. Without limiting the foregoing, in no event will Manager’s employees
be deemed employees of MSHA, and as such shall not be entitled to any
employee benefits including vacation pay, sick leave, retirement benefits, Social
Security, Workers’ Compensation, or disability or unemployment insurance
benefits that may be provided to MSHA’s employees, if any. The terms of this
Section shall take precedence over any inconsistent terms that may be found in
the policies, procedures, employee benefit plans, or otherwise of MSHA as
presently existing or as amended.

Section 4. COMPENSATION AND FEES

4.1 MANAGEMENT FEE AND TECHNOLOGY FEE. The fees for the management
services payable to Manager during the term of this Agreement shall be as follows:

4.1.1 The management fee shall be payable monthly in an amount equal to five
percent (5%) of the total Unit Revenues for the month in which the
management services are performed; provided, however, that in no event
shall a monthly management fee be less than Five Thousand Dollars
($5,000) regardless of the Unit Revenues for that or any preceding month
(the “Management Fee”). The management fee shall be payable to
Manager on or before the fifteenth (15™) day of each calendar month
following the month in which the management services are performed
during the term of this Agreement. As used herein, the term "Unit
Revenues" means the rents, rent equivalents, fees for services, and other
occupancy fees, moneys payable as damages pursuant to any residency
agreement or in lieu of rent or rent equivalents, royalties (including all oil
and gas or other mineral royalties and bonuses), income, receivables,
receipts, revenues, deposits (including security, utility and other deposits),
accounts, cash, issues, profits, charges for service rendered during the term
of this Agreement, and other consideration of whatever form or nature
received by or paid to or for the account of or benefit of the Unit or its
agents or employees from any and all sources arising from or attributable
to the Unit and/or the use and occupancy thereof during the term of this
Agreement, including any obligations now existing or hereafter arising or
created out of the lease, sublease, license, concession or other grant of the
right of the use and occupancy of property or rendering of services by or
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on behalf of the Unit and proceeds, if any, from business interruption or
other loss of income insurance.

4.1.2 For the first twelve (12) months of this Agreement, MSHA shall pay to
Manager an additional Five Thousand Dollars ($5,000) per month to
Manager to defray the Manager’s costs of installing certain information
technology systems and equipment in the Unit at the New Location (the
“Technology Fee”).

Section 5. TERM; TERMINATION

5.1 TERM AND PAYMENT OF FEES. The term of this Management Agreement
shall commence on , 2014, and shall expire on the date that the
Second Relocation has occurred and the New Facility is operational.
Notwithstanding the foregoing, the Manager or MSHA may terminate this
Agreement at any time upon providing thirty (30) days prior written notice. Upon
termination of this Agreement, MSHA shall promptly pay Manager all
compensation and monies accrued hereunder through the termination date and
Manager shall be relieved of any further obligations with respect to the Unit.

52  TERMINATION FOR CAUSE. Either MSHA or Manager may terminate this
Agreement at any time for cause upon written notice thereof to the other.

5.2.1 MSHA shall have cause for termination:

A. If Manager shall default in the performance of any material covenant,
agreement, term or provision of this Agreement to be kept, observed or
performed by Manager and such default shall continue for a period of
sixty (60) days after written notice to Manager stating the specific
default; or

B. If Manager shall apply for or consent to the appointment of a receiver,
trustee or liquidator of Manager or of all or a substantial part of its
assets, file a voluntary petition in bankruptcy or admit in writing its
inability to pay its debts as they become due, make a general
assignment for the benefit of creditors, file a petition or an answer
seeking reorganization or arrangement with creditors, or take
advantage of any insolvency law, or if an order, judgment or decree
shall be entered by a court of competent jurisdiction, on the application
of a creditor, adjudicating Manager as bankrupt or insolvent, or
approving a petition seeking reorganization of Manager or
appointment of a receiver, trustee or liquidator of Manager of all or a
substantial part of its assets.

5.2.2 MANAGER shall have cause for termination:
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A. If MSHA shall default in the performance of any material covenant,
agreement, term or provision of this Agreement to be kept, observed or
performed by MSHA and such default shall continue for a period of
sixty (60) days after written notice to MSHA stating the specific
default; or

B. If any license, permit, accreditation, or approval required, in the
opinion of Manager, for the operation of the Unit cannot be obtained
or is at any time suspended, terminated or revoked; or

C. If any amount payable to Manager or to any affiliate of Manager for

any Management Services or other services provided to MSHA shall
remain unpaid for a period of sixty (60) days.

Section 6. RECORDS:; CONFIDENTIALITY

6.1 CONFIDENTIALITY OF RECORDS. Manager will exercise reasonable care to
protect the confidentiality of patient records and other confidential records of
MSHA, and to comply with applicable Federal, State and local laws and
regulations relating to the records of MSHA.

6.2  ACCESS TO BOOKS AND RECORDS OF SUBCONTRACTORS. Pursuant to
Section 1861(v)(1)(I) of the Social Security Act, Manager (subcontractor) agrees
to make available, upon written request from the Secretary or Comptroller
General, or any of their duly authorized representatives, until the expiration of
four (4) years after the furnishing of services provided under this contract, the
contract, books, documents and records of subcontractor that are necessary to
verify the nature and extent of the contract costs which are $10,000 or more over
a twelve (12) month period. If Manager carries out any of the duties under this
contract through a subcontract with a related organization, with a value or cost of
$10,000 or more over a twelve (12) month period, such subcontract shall contain
a clause to the effect that until the expiration of four (4) years after the furnishing
of such services pursuant to the subcontract, the related organization shall make
available, upon written request from the Secretary or Comptroller General, or any
of their duly authorized representatives, the subcontract, books, documents and
records of such organization that are necessary to verify the nature and extent of
such costs.

6.3 HIPAA/HITECH ACKNOWLEDGEMENT. The parties will enter into a
Business Associate Agreement in order to ensure that Manager’s access to and
use or disclosure of any and all information relating to Unit’s patients (i) complies
fully with the requirements of the Health Insurance Portability and Accountability
Act of 1996, as amended, and regulations promulgated thereto by the Department
of Health and Human Services (“HHS”) and codified at 45 C.F.R. Parts 160 and
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164, as amended from time to time (the statute and regulations are collectively
referred to as “HIPAA™) and (ii) complies fully with the requirements of the
Health Information Technology for Economic and Clinical Health Act, Title XIII
of the American Recovery and Reinvestment Act of 2009, and related regulations
promulgated by HHS, as amended from time to time (the “HITECH Act”).

Section 7. [Intentionally omitted.]
Section 8. INSURANCE.

MSHA, at its expense, will maintain or cause to be maintained with an insurer,
appropriate insurance coverage, including but not limited to: directors’ and officers’
liability (limits which shall meet state requirements but shall not be less than $1,000,000
per occurrence and $3,000,000 in the aggregate), professional liability (limits which shall
meet state requirements but shall not be less than $1,000,000 per occurrence and
$3,000,000 in the aggregate), worker’s compensation, fidelity bonding (limits which shall
not be less than $1,000,000), employment practices liability (limits which shall meet state
requirements but shall not be less than $1,000,000 per occurrence and $3,000,000 in the
aggregate), automobile liability (limits which shall not be less than $1,000,000), property
damage (which shall cover replacement costs) and general comprehensive liability (limits
which shall meet state requirements but shall not be less than $1,000,000 per occurrence
and $3,000,000 in the aggregate) and umbrella policies (limits which shall not be less
than $5,000,000). All insurance maintained pursuant to this Section shall: (a) name
Manager and its agents and employees as additional named insureds; (b) provide that no
cancellation thereof or material change therein shall be effective until at least thirty (30)
days after receipt by Manager of written notice to such effect; and (c) be satisfactory in
all respects to Manager. Promptly upon the execution of this Agreement and annually
within thirty (30) days following the end of the policy year, MSHA will deliver or cause
to be delivered to Manager certificates of the insurer as to the existence of all insurance
policies, limitations of liability and conditions, or in lieu of such certificates, copies of
originals of all such insurance policies, together with evidence that such policies are in
good standing and in full force and effect, and copies of Certificates of Insurance
confirming Manager as an additional insured on the policies.

Section 9. INDEMNIFICATION.

MSHA hereby agrees to indemnify and hold harmless Manager, its successors and
assigns, to the fullest extent permitted by law, from and against all claims for damages,
losses and expenses, including but not limited to attorneys’ fees, for actions, causes of
action, suits, debts, sums of money, complaints or demands of any kind or description,
arising out of or resulting from: (a) the operation of this Agreement; (b) the operation of
the Unit; (c) any negligent, intentional, or unlawful act or omission of MSHA or its
agents (excluding Manager or its agents, employees, subcontractors, or representatives),
employees, subcontractors, or representatives; and (d) any material representation, breach
of any warranty or non-fulfillment of any covenant, agreement, or other obligation of
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MSHA or any of its agents (excluding Manager or its agents, employees, subcontractors,
or representatives), employees, subcontractors or representatives under this Agreement or

otherwise; provided, however, that such claims, damages, losses and expenses are not
solely caused by the gross negligence or intentional misconduct on the part of Manager.

Section 11.  ARBITRATION.

Any dispute arising out of or related to this Agreement shall be settled by arbitration,
which determination shall be binding on all parties for all purposes under this Agreement.
In such arbitration, one arbitrator shall be appointed by MSHA, and one by Manager, and
a third by the two arbitrators so appointed. The arbitration shall be conducted at such
place as the parties may agree, in accordance with the rules of the American Arbitration
Association, except that the decisions of the arbitrators shall be based solely on written
submissions and oral presentations of the parties and witnesses called by them and such
decision shall be rendered within sixty (60) days of the date of the arbitration. Each of
Manager and MSHA shall pay fifty percent (50%) of the costs and expenses of such
arbitration, and each will pay its own attorneys’ fees and expenses.

Section 12.  MISCELLANEOUS PROVISIONS.

12.1 NOTICES. All notices permitted or required under this Agreement shall be
deemed given when in writing and delivered personally or deposited in the United
States mail, postage prepaid, return receipt requested, delivered to the other party
at the address set forth below or such other address as the party may designate in
writing:

To Manager: ,LLC
12201 Bluegrass Parkway
Louisville, KY 40299
Attn:

Signature Healthcare, LLC

12201 Bluegrass Parkway

Louisville, KY 40299

Attn: Sandra Adams, VP and General Counsel

To MSHA.:

Attn:

12.2 FORCE MAJEURE. Manager shall not be deemed to be in violation of this
Agreement if it is prevented from performing or hindered in its performance of its
obligations hereunder for any reason beyond its control, including, but not limited
to, strikes, shortages, lack of MSHA financial resources, or any statute, regulation
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or rule now or hereafter adopted by any federal, state or local government, or any
Unit thereof, now or hereafter in force.

12.3 COMPLIANCE WITH MEDICARE FRAUD AND ABUSE AND OTHER
LAWS. The parties enter into this Agreement with the intent of conducting their
relationship in full compliance with any applicable federal, state, and local law or
regulations governing this type of Agreement, including without limitation
Sections 1107(a), 1128B, and 1877 of the Social Security Act and any regulations
promulgated thereunder. Each party hereto represents that it has never been
suspended, limited, restricted, or excluded from participating in the Medicare and
Medicaid programs. If any legislation, regulation, or government policy is passed
or adopted, the effect of which would cause either party to be in violation of such
laws due to the existence of any provisions of this Agreement, then the parties
agree to negotiate in good faith to reform the Agreement to comply with such
laws.

12.4 ASSIGNMENT. Neither party shall assign this Agreement or subcontract for its
services hereunder without the prior written consent of the other which consent
shall not be unreasonably withheld.

12.5 AMENDMENTS. No amendments or modifications to this Agreement shall be
valid and binding unless in writing and executed in the same manner as this
Agreement.

12.6 GOVERNING LAW. This Agreement shall be governed by the laws of the State
of Tennessee.

12.7 ENTIRETY OF AGREEMENT. No prior stipulation, agreement or
understanding, verbal or otherwise, of the parties or their agents shall be valid or
enforceable unless referenced or embodied in the provisions of this Agreement.
This Agreement shall be binding on, and inure to the benefit of the parties hereto
and their respective representatives, successors and permitted assigns.

12.8 CONSTRUCTION. Whenever the singular or plural number, or masculine,
feminine or neuter gender is used herein, it shall equally include the other, and the
terms and provisions of this instrument shall be construed accordingly. The use
of the word “party” shall mean to include either Manager or MSHA, as context
dictates, and the use of the term “parties” shall mean to include both Manager and
MSHA. The language in all parts of this Agreement shall be construed according
to its fair meaning and not for or against either party hereto. The normal rule of
construction against the drafting party shall not be employed in the interpretation
of this Agreement.

12.9 WAIVER. The failure on the part of either party to insist in any instance upon the
strict observance by the other of any provision or term of this Agreement shall not
be construed as a waiver of that or any other provision of this Agreement.

10
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12.10 SEVERANCE. Should any part of this Agreement be invalid or unenforceable,
such invalidity or unenforceability shall not affect the validity and enforceability

of the remaining portions.

12.11 ELECTRONIC RECORD KEEPING. The parties agree and acknowledge that
this Agreement may be kept in electronic form and that an electronic version of
this Agreement will be just as valid and enforceable as the original.

[Signature pages to follow.]

11



SUPPLEMENTAL #1
September 29, 2014
10:30 am

IN WITNESS WHEREOF, Manager and MSHA have executed this Agreement as of the
day and year first above written.

MOUNTAIN STATES HEALTH ALLIANCE

By

Title

, LLC

By

Title

12
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ATTACHMENT 2
Revised Page 9
Revised Page 10 (Square Footage and Cost
Per Square Footage Chart)
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square footage. The total cost per square foot shouddpwaviserabyadpat
between new construction and renovation cost per squggesf§lm Other facility
projects need only complete Parts B.-E. Please also discuss and justify the
cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

The proposed project involves the relocation of a 34-bed skilled nursing unit,
Princeton Transitional Care, from James H. and Cecile C. Quillen Rehabilitation
Hospital to Johnson City Medical Center. The proposed location is on the third floor
of JCMC. There are currently two nursing units, 3200 and 3300, which would be
designated skilled nursing facility space. This area previously housed skilled
nursing beds (Franklin Transitional Care) so the area already contains a
distinguishable barrier between the skilled nursing unit and rest of the acute care
hospital. This project only involves minor refurbishments (patching and painting)
and minor renovations to the day room to ensure compliance with current
regulatory statutes.

The minor refurbishments to the facility would not require temporary relocation for
any patients due to the currently lower census of Johnson City Medical Center.

The proposed project will not initiate any new services or addition of major medical
equipment (as defined by T.C.A. § 68-11-1601 et seq.) and will cost $21,000. The

total construction cost will be minimal at $10,500 or $0.73 a square foot.

B. Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe the
reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.

There will be no change in the total number of beds within Washington County.
This request is to relocate 34 SNF beds from their current location within QRH to
JCMC.

Current Bed Complement Proposed Bed Complement

' Johnson City Medical Center |

Main Campus 501 Acute Care Beds 501 Acute Care Beds |
13 FTC SNF Beds* 13 FTC SNF Beds** '
| RELOCATE: 34 PTC SNF Beds |
Woodridge Campus 84 Psychiatric Beds 84 Psychiatric Beds .
' Quillen Campus 26 Rehabilitation Beds 26 Rehabilitation Beds |
34 PTC SNF Beds ~  ——mmmmeeeeee
 Total JCMC 658 Beds 658 Beds
' Franklin Woods Community Hospital ] o _
_' - 80 Acute Care Beds 80 Acute Care Beds |
| Total Washington County Beds =
738 Beds 738 Beds ‘

*currently suspended
**continue to suspend

Revised Page 9
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SQUARE FOOTAGE AND COST PER SQUARE FOOTAGE CHART

Proposed Proposed Final Proposed Final
A. Unit / Department | Existing | Existing | Temporary Final Square Footage Cost/ SF
ecgtion SF Location Lacation Renovated New Total Renovated New Total

3200 and 3300 SNF QRH 13,100 N/A JCMC 14,334 0 14,334 $0.73 $0 $0.73
B. Unit/Depart. GSF

Sub-Total
C. Mechanical/

Electrical GSF
D. Circulation

/Structure GSF
E. Total GSF QRH 13,100 N/A JCMC 14,334 0 14,334 $0.73 $0 $0.73

Revised Page 10
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ATTACHMENT 3
Revised Plot Plan
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ATTACHMENT 4
Revised Page 27



2,

SUPPLEMENTAL #1
Identify the funding sources for this project. September 29, 2014

Please check the applicable item(s) below and briefly summarigg h3<9wame project will
be financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan—Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds—Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

D. Grants—Notification of intent form for grant application or notice of grant award; or
E. Cash Reserves—Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

The project will be funded from existing cash reserves from operations at Mountain States
Health Alliance. Documentation of the availability of funds to complete the project is provided
in the attachments.

Discuss and document the reasonableness of the proposed project costs. |If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

The total construction cost of the proposed project is minimal at $10,500 in refurbishment and
minor renovation cost. The renovations will focus on expanding the day room space needed
to meet the standards required for a 34-bed skilled nursing facility as this space previously
housed a smaller skilled nursing unit. The project will impact 14,334 square feet at a minimal
cost of $0.73 per square foot.

Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal. Projected
Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed
beds only, not from all beds in the facility).

The following two pages contain the Historical Data Chart and the Projected Data Chart. The
historical data chart profiles JCMC’s performance between FY2012 and FY2014. The
projected data chart profiles PTC's estimated performance for the first two complete fiscal
years of operation (FY2016 and FY2017).

Revised Page 27
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SUPPLEMENTAL #1
HISTORICAL DATA CHART Sept er 29, 2014
Give information for the last three (3) years for which complete data are available f%r&%gag I.1|t‘y or agency.

The fiscal year begins in July.

Johnson City Medical Center:
Year FY2012 Year FY2013  Year FY2014
A. Utilization Data (adjusted patient days) 221,073 221.457 211,147
B. Revenue from Services to Patients
1. Inpatient Services 1,229.828.177 1.225.715,583  1.238.569,182
2. Outpatient Services 634.541.928 650.543.168 728,794,601
3. Emergency Services 63.778.997 70.645.530 75.596.172
i %:}‘:;g‘)’eratmg SSYEEES 7,159,508 12,167,594 10,581,953
Gross Operating Revenue 1,935,308,611 1.959.071.875 2,053,541,908
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments 1,387.754.,477 1.445.591.862 1.551.293.701
2. Provision for Charity Care 102,833,165 92,919,891 90.618.603
3. Provisions for Bad Debt 2.231.217 2,459,181 5.863.379
Total Deductions 1,492,818.859 1,540,970.934 1.647,775.683
NET OPERATING REVENUE 442,489,752 418,100,940 405,766,225
D. Operating Expenses
1. Salaries and Wages 170.489.724 164.639.656 153,036.891
2. Physician’s Salaries and Wages - 36,981 51,517
3. Supplies 93.918.752 88.161.682 88.675.272
4. Taxes 5 < -
5. Depreciation 22,633.162 24,008.010 20,332,137
6. Rent . s .
7. Interest, other than Capital - 2.020,515 1.659.832
8. Management Fees:
a. Feesto Affiliates
b.  Fees to Non-Affiliates
9.  Other Expenses — _Fees, Utilities, Other 87.840.480 96,365,062 97.938.058
Total Operating Expenses _ 374.882.118 375,231,906 361,693,707
E. Other Revenue (Expenses) — Net (Specify) - 2 -
NET OPERATING INCOME (LOSS) 67.607,634 42.869.034 44,072,518
F. Capital Expenditures
1.  Retirement of Principal 212.049 229.830 238.712
2. Interest 16,555,757 13.340,567 14,076.703
Total Capital Expenditures 16,767.806 13,570,397 14,315,415
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES 50,839,828 29,298,637 29,757,103



SUBPLEMENTAL #1
September 29, 2014

PROJECTED DATA CHART 0:30
Give information for the two (2) years following the completion of this proposal. T!lejﬁ%caﬁ}’gar begins in July.

Princeton Transitional Care Unit:
Year FY2016  Year FY2017

A. Utilization Data (patient days) 8.921 9.516

B. Revenue from Services to Patients

1.  Inpatient Services 22,033,086 23,502,617

Outpatient Services

2
3.  Emergency Services
4

Other Operating Revenue (Specify)

Gross Operating Revenue 22.033.086 23.502.617

C. Deductions from Gross Operating Revenue

1.  Contractual Adjustments 16.963.511 18,075.572
2. Provision for Charity Care 740,563 792.783
3. Provisions for Bad Debt 624.654 668.700
Total Deductions 18328729 19,537,055
NET OPERATING REVENUE 3.704,357 3,965,562
D. Operating Expenses
1. Salaries and Wages 2.754.971 2.938.718
2.  Physician’s Salaries and Wages
3. Supplies 729.559 778.218
4.  Taxes
5. Depreciation
6. Rent
7.  Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates o o
b. Fees to Non-Affiliates 129.484 138,120
9.  Other Expenses — _Indirect Expenses 232.111 248.256
Total Operating Expenses 3.846.124 4,103,312
E.  Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS) (141,767) (137.750)

F.  Capital Expenditures
1.  Retirement of Principal

2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES (141,767) (137,750
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OTHER EXPENSES CATEGORIES
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Fees

Utilities

Amortization
Consolidation Allocation
Insurance

Lease

Travel

OtherExp

Dues&Subs
Maintenance
Marketing

Employee

Total Other Expenses

Allocated expenses

SUPPLEMENTAL #1

September 29, 2014

HISTORICAL DATA CHART-OTHER EXPENSEJ0:30 am
Year 2012 Year 2013 Year 2014
$ 48782269 $ 55.836232 $  58.798.969
$ 5490333 $ 5171544 §  5246,550
$ 46949  $ 47667 S 47587
$  13,095714 $ 18,077359 $  16.658279
$ 1118158 § 541691 $ 1214995
$ 1705486  §$ 1944649 $ 1,757,017
$ 467779  $ 298104  $ 226.145
$ 2418741  $ 2203472 $ 2022912
$ 786291  $ 984.607 $ 978,796
$  12.814602 $ 10336422 $  10.107.699
$ 817435 § 603.679  $ 475,296
$ 296,724  $ 319.636 S 403.813
$ 87840480 96365062 §$  97.938,058
PROJECTED DATA CHART-OTHER EXPENSES
Year 2016 Year 2017

$ 232,111 $ 248256

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ 232,111 8§ 248,256

Total Other Expenses
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SUPPLEMENTAL #1

W7 The Joint Commission September 29, 2014
10:30 am

Johnson City Medical Center
400 North State of Franklin Rd
Johnson City, TN 37604

Organization Identification Number: 7844

Program(s) Survey Date(s)
Hospital Accreditation 04/02/2012-04/05/2012
Behavioral Health Care Accreditation

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), Requirements
for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

e Evidence of Standards Compliance (ESC)

Behavioral Health Care As a result of the accreditation activity conducted on the above date(s), there
Accreditation : were no Requirements for Improvement identified.

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

Organization Identification Number: 7844 Page 1 of 18



The Joint Commission
Summary of Findings

SUPPLEMENTAL #1
September 29, 2014
10:30 am

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is

posted to your organization's extranet site:

Program: Hospital Accreditation Program
Standards: EC.02.03.01

EC.02.03.05

EM.02.02.15

LS.02.01.20

MM.03.01.03

NPSG.15.01.01

PC.01.02.07

PC.03.01.07

UP.01.01.01

EP1

EP4

EPS
EP1,EP13
EP2

EP1
EP1,EP3
EP7

EP1

posted to your organization’s extranet site:

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is

Program: Hospital Accreditation Program
Standards: HR.01.04.01

LLD.04.01.01

LS.02.01.30

LS.02.01.35

MS.01.01.01

RC.01.01.01

EP2
EP2
EP2
EP4
EP10
EP19

Organization Identification Number: 7844
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CoP:

Corresponds to:

SUPPLEMENTAL #1
September 29, 2014
10:30 am

The Joint Commission
Summary of CMS Findings

§482.24 Standard

HAP

Tag: A-0431 Deficiency:

Text: §482.24 Condition of Participation: Medical Record Services
The hospital must have a medical record service that has administrative responsibility for medical
records. A medical record must be maintained for every individual evaluated or treated in the
hospital.

CoP Standard Tag Corresponds to Deficiency

§482.24(c)(1)(ii) |A-0454 HAP - RC.01.01.01/EP19 Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.
CoP Standard Tag Corresponds to Deficiency
§482.41(b)(1)(i) |A-0710 HAP - EC.02.03.05/EP4, Standard
LS.02.01.20/EP1, EP13,
LS.02.01.30/EP2,
LS.02.01.35/EP4
CoP: §482.51 Tag: A-0940 Deficiency: Standard
Corresponds to: HAP

Text: §482.51 Condition of Participation: Surgical Services
If the hospital provides surgical services, the services must be well organized and provided in
accordance with acceptable standards of practice. If outpatient surgical services are offered the
services must be consistent in quality with inpatient care in accordance with the complexity of
services offered.
CoP Standard Tag Corresponds to Deficiency
§482.51(b) A-0951 HAP - EC.02.03.01/EP1 Standard
CoP: §482.52 Tag: A-1000 Deficiency: Standard
Corresponds to: HAP

Text:

§482.52 Condition of Participation: Anesthesia Services

If the hospital furnishes anesthesia services, they must be provided in a well-organized manner
under the direction of a qualified doctor of medicine or osteopathy. The service is responsible for all
anesthesia administered in the hospital.

CoP Standard Tag Corresponds to Deficiency

§482.52(b)(3) A-1005 HAP - PC.03.01.07/EP7 Standard

Organization Identification Number: 7844

Page 3 of 18




SUPPLEMENTAL #1

e Sal CoNSSIn September 29, 2014
inaings
2 10:30 am
Chapter: Emergency Management
Program: Hospital Accreditation
Standard: EM.02.02.15
Standard Text: During disasters, the hospital may assign disaster responsibilities to volunteer

practitioners who are not licensed independent practitioners, but who are required
by law and regulation to have a license, certification, or registration.

Note: While this standard allows for a method to streamline the process for
verifying identification and licensure, certification, or registration, the elements of
performance are intended to safeguard against inadequate care during a disaster.

Primary Priority Focus Area: Credentialed Practitioners
Element(s) of Performance:

5. Before a volunteer practitioner who is not a licensed independent practitioner is A
considered eligible to function as a practitioner, the hospital obtains his or her valid
government-issued photo identification (for example, a driver’s license or passport)
and one of the following:

- A current picture identification card from a health care organization that clearly
identifies professional designation

- A current license, certification, or registration

- Primary source verification of licensure, certification, or registration (if required by law
and regulation in order to practice)

- Identification indicating that the individual is a member of a Disaster Medical
Assistance Team (DMAT), the Medical Reserve Corps (MRC), the Emergency System
for Advance Registration of Volunteer Health Professionals (ESAR-VHP), or other
recognized state or federal response organization or group

- Identification indicating that the individual has been granted authority by a
government entity to provide patient care, treatment, or services in disaster
circumstances

- Confirmation by hospital staff with personal knowledge of the volunteer practitioner's
ability to act as a qualified practitioner during a disaster

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP5

Observed in Document Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site.

During a review of the hospital disaster privileging requirements for the medical staff it was noted that a valid government-
issued photo identification card was not always required in addition to one of the other listed credentials, for a volunteer
practitioner who is not a licensed independent practitioner.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.03.01
Standard Text: The hospital manages fire risks.

Primary Priority Focus Area: Physical Environment

Organization Identification Number: 7844 Page 4 of 18



SUPPLEMENTAL #1
The Joint C9mmission September 29, 2014
Findings 10:30 am
Element(s) of Performance:

1. The hospital minimizes the potential for harm from fire, smoke, and other products ;_":’E
of combustion.

Scoring Category :C
Score : Partial Compliance

Observation(s):

EP1
§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service

Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed to
assure the achievement and maintenance of high standards of medical practice and patient care.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City, TN)
site for the Hospital deemed service.

During the building tour it was observed in elevator mechanical room BK 004 an electrical junction box did not have a
cover plate installed and therefore did not minimize the potential for harm from fire and smoke.

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City, TN)
site for the Hospital deemed service.

During the building tour it was observed above the ceiling at door # 1 D 121, an electrical junction box did not have a
cover plate installed and therefore did not minimize the potential for harm from fire and smoke.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.03.05
Standard Text: The hospital maintains fire safety equipment and fire safety building features.

Note: This standard does not require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following maintenance,
testing, and inspection requirements apply.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

4. Every 12 months, the hospital tests visual and audible fire alarms, including ﬁ
speakers. The completion date of the tests is documented.
Note: For additional guidance on performing tests, see NFPA 72, 1999 edition (Table 7

-3.2).

Scoring Category :C

Score : Insufficient Compliance
Observation(s):

Organization Identification Number: 7844 Page 5 of 18
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EP4

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For
information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During the document review it was observed that the hospital did not have documentation that all Audio and Visual
devices were tested every 12 months as required by the NFPA. At time of survey there was no documentation of audio /
visual device located in room 1628 was tested in 2010 and 2011.

Observed in Document Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During the document review it was observed that the hospital did not have documentation that all Audio and Visual
devices were tested every 12 months as required by the NFPA. At time of survey there was no documentation of audio /
visual device located in room 0934 was tested in 2010 and 2011.

Observed in Document Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During the document review it was observed that the hospital did not have documentation that all Audio and Visual
devices were tested every 12 months as required by the NFPA. At time of survey there was no documentation of audio /
visual device located in room BK 05 was tested in 2010 and 2011.

Chapter: Human Resources

Program: Hospital Accreditation

Standard: HR.01.04.01
Standard Text: The hospital provides orientation to staff.

Primary Priority Focus Area: Orientation & Training
Element(s) of Performance:

2. The hospital orients its staff to the key safety content before staff provides care, i*\
treatment, and services. Completion of this orientation is documented. (See also Q
EC.02.03.01, EP 10 and IC.01.05.01, EP 6)

Scoring Category :C
Score : Partial Compliance

Observation(s):

Organization Identification Number: 7844 Page 6 of 18
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EP 2

Observed in Individual Tracer at Mountain States Rehabilitation (415 State of Franklin Road, Johnson City, TN} site.
It was noted that there was no documented evidence that one contracted housekeeping staff had been oriented to the
key safety contents identified by the organization before providing services.

Observed in Tracer Activities at Mountain States Rehabilitation (415 State of Franklin Road, Johnson City, TN) site.
It was noted that there was no documented evidence that a second contracted housekeeping staff had been oriented to
the key safety contents identified by the organization before providing services.

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.04.01.01
Standard Text: The hospital complies with law and regulation.

Primary Priority Focus Area: Organizational Structure
Element(s) of Performance:

2. The hospital provides care, treatment, and services in accordance with licensure z_‘“i
requirements, laws, and rules and regulations.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP2

Observed in Individual Tracer at Quillen Rehabilitation Hospital (2511 Wesley Street, Johnson City, TN) site.

It was noted that the organization did not comply with CDC's requirement to put the date of the Vaccine Information
Statement in the medical records.

Chapter: Life Safety

Program: . Hospital Accreditation

Standard: LS.02.01.20
Standard Text: The hospital maintains the integrity of the means of egress.

Primary Priority Focus Area: Physical Environment

Element(s) of Performance:

1. Doors in a means of egress are unlocked in the direction of egress. (For full text and ﬁ
any exceptions, refer to NFPA 101-2000: 18/19.2.2.2.4)

Scoring Category :A
Score : Insufficient Compliance

13. Exits, exit accesses, and exit discharges are clear of obstructions or impediments e4"\
to the public way, such as clutter (for example, equipment, carts, furniture), il
construction material, and snow and ice. (For full text and any exceptions, refer to

NFPA 101-2000: 7.1.10.1)

Scoring Category :C
Score : Insufficient Compliance

Organization Identification Number: 7844 Page 7 of 18
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The Joint Commission
Findings

Observation(s):

EP 1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in
accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS
Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register
to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Woodridge Psychiatric Hospital (403 N State of Franklin Road, Johnson City, TN) site
for the Hospital deemed service.

During the building tour it was observed at the Woodridge Hospital, 2 exit doors were locked in the means of exit
egress and did not meet all of the requirement for allowing locked exits doors. Exit door # 1 was locked with 2 locking
devices. A dead bolt lock which needed 1 key to unlock the dead bolt and a maglock which needed another key to
unlock the maglock. Once the exit door is open it enters into a courtyard in which the gate is locked with another
maglock and the only means of unlocking the gate is with the activation of the fire alarm. Exit door # 2 is the same
locking arrangement located on a different wing of the hospital.

EP 13

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in
accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS
Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_register/code_of federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register
to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During the building tour it was observed that exit door # 1 located in the boiler room, was blocked with equipment.

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.
During the building tour it was observed that exit door # 2 located in the boiler room, was blocked with equipment.

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During the building tour it was observed that exit door # 3 located in the lower level D mechanical room , was blocked
with equipment.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 1.S.02.01.30
Standard Text: The hospital provides and maintains building features to protect individuals

from the hazards of fire and smoke.

Organization Identification Number: 7844 Page 8 of 18
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Primary Priority Focus Area: Physical Environment

Organization Identification Number: 7844 Page 9 of 18
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Element(s) of Performance:

2. All hazardous areas are protected by walls and doors in accordance with NFPA 101 A
-2000: 18/19.3.2.1. (See also LS.02.01.10, EP 5; LS.02.01.20, EP 18) Hazardous
areas include, but are not limited, to the following:

Boiler/fuel-fired heater rooms

- Existing boiler/fuel-fired heater rooms have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or automatic-closing devices; or the rooms
have 1-hour fire-rated walls and 3/4-hour fire-rated doors.

- New boiler/fuel-fired heater rooms have sprinkler systems and have 1-hour fire-rated
walls and 3/4-hour fire-rated doors.

Central/bulk laundries larger than 100 square feet

- Existing central/bulk laundries larger than 100 square feet have sprinkler systems,
resist the passage of smoke, and have doors with self-closing or automatic-closing
devices; or the laundries have 1-hour fire-rated walls and 3/4-hour fire-rated doors.

- New central/bulk laundries larger than 100 square feet have sprinkler systems and
have 1-hour fire-rated walls and 3/4-hour fire-rated doors.

Flammable liquid storage rooms (See NFPA 30-1996:4-4.2.1 and 4-4.4.2)

- Existing flammable liquid storage rooms have 2-hour fire-rated walls with 1 1/2-hour
fire-rated doors.

- New flammable liquid storage rooms have sprinkler systems and have 2-hour fire-
rated walls with 1 1/2-hour fire-rated doors.

Laboratories (See NFPA 45-1996 to determine if a laboratory is a 'severe hazard'
area)

- Existing laboratories that are not severe hazard areas have sprinkler systems, resist
the passage of smoke, and have doors with self-closing or automatic-closing devices;
or the laboratories have walls fire rated for 1 hour with 3/4-hour fire-rated doors.

- New laboratories that are not severe hazard areas have sprinkler systems, resist the
passage of smoke, and have doors with self-closing or automatic-closing devices.

- Existing laboratories that are severe hazard areas (See NFPA 99-1999: 10-3.1 1)
have 2-hour fire-rated walls with 1 1/2-hour fire-rated doors. When there is a sprinkler
system, the walls are fire rated for 1 hour with 3/4-hour fire-rated doors.

- New laboratories that are severe hazard areas (See NFPA 99-1999: 10-3.1.1) have
sprinkler systems and have 1-hour fire-rated walls with 3/4-hour fire-rated doors.

- Existing flammable gas storage rooms in laboratories have 2-hour fire-rated walls
with 1 1/2-hour fire-rated doors. (See NFPA 99-1999: 10-10.2.2)

- New flammable gas storage rooms in laboratories have sprinkler systems and have 2
-hour fire-rated walls with 1 1/2-hour fire-rated doors. (See NFPA 99-1999: 10-10.2.2)
Maintenance repair shops

- Existing maintenance repair shops have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or automatic-closing devices; or the shops
have 1-hour fire-rated walls with at least 3/4-hour fire-rated doors.

- New maintenance repair shops have sprinkler systems and have 1-hour fire-rated
walls with 3/4-hour fire-rated doors.

Piped oxygen tank supply rooms (See NFPA 99-1999: 4-3.1.1.2)

- Existing piped oxygen tank supply rooms have 1-hour fire-rated walls with 3/4-hour
fire-rated doors.

- New piped oxygen tank supply rooms have sprinkler systems and have 1-hour fire-
rated walls with 3/4-hour fire-rated doors.

Paint shops that are not severe hazard areas

- Existing paint shops that are not severe hazard areas have sprinkler systems, resist
the passage of smoke, and have doors with self-closing or automatic-closing devices;
or the shops have 1-hour fire-rated walls with 3/4-hour fire-rated doors.

- New paint shops that are not severe hazard areas have sprinkler systems and have 1
-hour fire-rated walls with 3/4-hour fire-rated doors.

Soiled linen rooms

- Existing soiled linen rooms have sprinkler systems, resist the passage of smoke, and
have doors with self-closing or automatic-closing devices; or the rooms have 1-hour

Organization Identification Number: 7844 Page 10 of 18
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fire-rated walls with 3/4-hour fire-rated doors.

- New soiled linen rooms have sprinkler systems and have 1-hour fire-rated walls with
3/4-hour fire-rated doors.

Storage rooms

- Existing storage rooms for combustible materials larger than 50 square feet have
sprinkler systems, resist the passage of smoke, and have doors with self-closing or
automatic-closing devices; or the rooms have 1-hour fire-rated walls with 3/4-hour fire-
rated doors.

- New storage rooms for combustible materials 50 to 100 square feet are sprinklered,
resist the passage of smoke, and have doors with self-closing or automatic-closing
devices.

- New storage rooms for combustibie materials |larger than 100 square feet are
sprinklered and have 1-hour fire-rated walls with 3/4-hour fire-rated doors.

Trash collection rooms

- Existing trash collection rooms have sprinkler systems, resist the passage of smoke,
and have doors with self-closing or automatic-closing devices; or the rooms have 1-
hour fire-rated walls with 3/4-hour fire-rated doors.

- New trash collection rooms are sprinklered and have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

Scoring Category :C
Score : Partial Compliance

Observation(s):

EP 2

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For
information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City, TN)
site for the Hospital deemed service.

During the building tour it was observed that the soiled utility room door located in the PACU department, did not close
and latch properly.

Observed in Tracer Activities at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During a tour of the Ambulatory Surgery area, it was observed that the door to the Soiled Holding Room did not close and
latch properly.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35
Standard Text: The hospital provides and maintains systems for extinguishing fires.

Primary Priority Focus Area: Physical Environment

Organization Identification Number: 7844 Page 11 of 18
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Element(s) of Performance:

4, Piping for approved automatic sprinkler systems is not used to support any other i\
item. (For full text and any exceptions, refer to NFPA 25-1998: 2-2.2)

Scoring Category :C
Score : Partial Compliance

Observation(s):

EP 4

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For
information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City, TN)
site for the Hospital deemed service.

During the building tour it was observed that cables were tie wrapped to the sprinkler pipping located in the lower level D
mechanical room.

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City, TN)
site for the Hospital deemed service.

During the building tour it was observed that cables and a/c duct, were laying across the sprinkler pipping above the
ceiling at door # 7000.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.01.01.01

Standard Text: Medical staff bylaws address self-governance and accountability to the governing
body.

Primary Priority Focus Area: Organizational Structure
Element(s) of Performance:

10. The organized medical staff has a process which is implemented to manage ,-'2*»
conflict between the medical staff and the medical executive committee on issues £2 N
including, but not limited to, proposals to adopt a rule, regulation, or policy or an

amendment thereto. Nothing in the foregoing is intended to prevent medical staff

members from communicating with the governing body on a rule, regulation, or policy
adopted by the organized medical staff or the medical executive committee. The

governing body determines the method of communication.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):
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EP 10
Observed in Document Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site.

The existing medical staff bylaws do not include a process to manage conflict between the medical staff and the medical
executive committee. New medical staff bylaws have been written and are almost ready for submission for approval.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.03.01.03
Standard Text: The hospital safely manages emergency medications.

Primary Priority Focus Area: Medication Management
Element(s) of Performance:

2. Emergency medications and their associated supplies are readily accessible in /i\
patient care areas. (See also PC.03.01.01, EP 8) L3N

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP 2

Observed in Building Tour at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City, TN)
site.

During a tour of the MRI and CT imaging department it was noted that the pediatric crash cart did not contain a Broselow
tape as required by the color coded cart.

Another pediatric crash cart from another department contained the 2007B edition while the current Broselow tape is now
a 2011 edition.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.15.01.01
Standard Text: Identify patients at risk for suicide.

Note: This requirement applies only to psychiatric hospitals and patients being
treated for emotional or behavioral disorders in general hospitals.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

1. Conduct a risk assessment that identifies specific patient characteristics and //‘3‘_\
environmental features that may increase or decrease the risk for suicide.

Scoring Category :C
Score : Insufficient Compliance

Observation(s):
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EP 1
Observed in Individual Tracer at Woodridge Psychiatric Hospital (403 N State of Franklin Road, Johnson City, TN) site.
There was no documentation that a risk assessment that identifies specific patient characteristics and environmental

features that may increase or decrease the risk for suicide had been completed for this patient who had been involuntarily
committed to the impatient unit, then transferred to the dual diagnosis unit.

Observed in Tracer Activities at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site.

During the tour of the Pediatric ED, screening for suicide was completed on patients, but there was no evidence of a risk
assessment that identifies specific patient characteristics and environmental features that may increase or decrease the
risk for suicide. The room used for these patients was not able to provide the safety needed to house a potentially
suicidal patient. Leadership explained that a patient with this diagnosis would be moved to the main ED, however staff
did not seem to be aware of this process.

Observed in the Emergency Department at Johnson City Medical Center Hospital (400 North State of Franklin Road,
Johnson City, TN) site.

During an individual patient tracer it was noted that there had not been a risk assessment completed that identified
specific environmental features that may increase or decrease the risk for suicide.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: UP.01.01.01 @
Standard Text: Conduct a preprocedure verification process.

Primary Priority Focus Area: Information Management
Element(s) of Performance:

1. Implement a preprocedure process to verify the correct procedure, for the correct ,f“az
patient, at the correct site. :
Note: The patient is involved in the verification process when possible.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP 1

Observed in Document Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site.

During a review of the printed operating room schedule for Day 2 of the survey it was noted that an "open lung biopsy
thoracotomy" was scheduled with no documentation of left or right chest.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.07
Standard Text: The hospital assesses and manages the patient's pain. |

Primary Priority Focus Area: Assessmentand Care/Services
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Element(s) of Performance:

1. The hospital conducts a comprehensive pain assessment that is consistent with its i
scope of care, treatment, and services and the patient’s condition. (See also
PC.01.02.01, EP 2; R1.01.01.01, EP 8)

Scoring Category :C

Score : Partial Compliance
3. The hospital reassesses and responds to the patient's pain, based on its .l,f':'!\\
reassessment criteria. LN

Scoring Category :C
Score : Insufficient Compliance

Observation(s):

EP 1
Observed in Individual Tracer at Woodridge Psychiatric Hospital (403 N State of Franklin Road, Johnson City, TN) site.
There was no documentation that a pain assessment had been completed for this patient admitted to the Poplar unit.

Observed in Individual Tracer at Regional Cancer Center at JCMC (1 Professional Park Drive, Suite 21, Johnson City,
TN) site.

There was no documentation that a pain assessment had been completed for a patient with a history of chronic pain who
was admitted to the IOP.

EP3

Observed in Record Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site.

During a closed record review of a pediatric patient undergoing sedation for a fractured arm in the Pediatric ED, there
was not evidence of a pain reassessment by the nurse caring for the patient.

Observed in the Post Partum Unit at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson
City, TN) site.

During an individual patient tracer it was noted that the patient had not had their pain reassessed after undergoing a
circumcision or before being discharged form the hospital several hours after the procedure.

Observed in the Post Partum Unit at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson
City, TN) site.

During an individual patient tracer it was noted in a second record that the patient had not had their pain reassessed after
undergoing a circumcision.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.07
Standard Text: The hospital provides care to the patient after operative or other high-risk

procedures and/or the administration of moderate or deep sedation or anesthesia.

Primary Priority Focus Area: Assessment and Care/Services
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Element(s) of Performance:

7. For hospitals that use Joint Commission accreditation for deemed status purposes:
A postanesthesia evaluation is completed and documented by an individual qualified to
administer anesthesia no later than 48 hours after surgery or a procedure requiring
anesthesia services.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP7
§482.52(b)(3) - (A-1005) - [The policies must ensure that the following are provided for each patient:]

(3) A postanesthesia evaluation completed and documented by an individual qualified to administer anesthesia, as
specified in paragraph (a) of this section, no later than 48 hours after surgery or a procedure requiring anesthesia
services. The postanesthesia evaluation for anesthesia recovery must be completed in accordance with State law and
with hospital policies and procedures that have been approved by the medical staff and that reflect current standards of
anesthesia care.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During an individual tracer on a nephrology patient on 5500, a review was completed on a surgical procedure she had
related to access for dialysis. There was no evidence of a postanesthesia evaluation on the record. This patient had the
surgery greater that 48 hours in the past.

Observed in Record Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During review of a closed record it was noted that a post anesthesia evaluation had not been documented as completed
on a patient who had undergone anesthesia for a Cesarean Section.

Observed in Individual Tracer at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During a general surgery patient tracer it was noted that the postanesthesia evaluation was blank although signed, dated,
and timed.

Observed in Individual Tracer at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During an orthopedic surgery patient tracer it was noted that the postanesthesia evaluation was not done after more than
48 hours post-op.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.01.01.01

Standard Text: The hospital maintains complete and accurate medical records for each individual
patient.

Primary Priority Focus Area: Assessment and Care/Services
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Element(s) of Performance:

19. For hospitals that use Joint Commission accreditation for deemed status purposes: ﬁ
All entries in the medical record, including all orders, are timed.

Scoring Category :c
Score : Insufficient Compliance

Observation(s):

EP 19

§482.24(c)(1)(ii) - (A-0454) - (ii) For the 5 year period following January 26, 2007, all orders, including verbal orders, must
be dated, timed, and authenticated by the ordering practitioner or another practitioner who is responsible for the care of
the patient as specified under

§482.12(c) and authorized to write orders by hospital policy in accordance with State law.

This Standard is NOT MET as evidenced by:

Observed in Record Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During a closed record review of a patient receiving sedation in the ED at Johnson City Medical Center, a note was
signed by the nurse, but not dated or timed.

Observed in Record Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During a closed chart review of patient in the Pediatric ED undergoing sedation for a forearm fracture, nurse entries were
entered, authenticated, but not dated and timed.

Observed in Record Review at Johnson City Medical Center Hospital (400 North State of Franklin Road, Johnson City,
TN) site for the Hospital deemed service.

During closed record review of a 12 year old patient in the Pediatric ED for a fractured arm. The patient had sedation in
the ED to reduce the fracture. On the physician order sheet, there was an MD signature and date and no time noted.
Time was not recorded on the nursing care plan and sedation record.
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SUPPLEMENTAL #1

September 29, 2014

ol

10:30 am
STATE OF TENNESSEE
COUNTY OF Washington
NAME OF FACILITY: Johnson City Medical Center, Princeton Transitional
Care
I, Grace Pereira , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, a\l:\d“’slnad;.j;fjs true,

. W g R C s
accurate, and complete. S 4%"2
,f. -

ignature/Title_ B
f 7, VGTON ™ (y

)
Sworn to and subscribed before me, a Notary Public, this the ZL”' day o@g@mf, ZOL},
witness my hand at office in the County of u_}agmw [0Y4) , State c;fj_j ennessee.

LTIt

“T\

J
4 04 )
( - : :
. ¥ Ulp
NOTARY PUBLIC
My commission expires QJ/ é)q A0

HF-0043

Revised 7/02



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

September 24, 2014

Allison Rogers

VP of Strategic Planning

303 Med Tech Parkway, Suite #330
Johnson City, TN 37604

RE: Certificate of Need Application CN1409-039
Mountain States Health Alliance/Johnson City Medical Center

Dear Ms. Rogers:

This will acknowledge our September 15, 2014 receipt of your application for a Certificate of
Need for the relocation of 34 skilled nursing facility beds from Princeton Transitional Care
located at 2511 Wesley Street, Johnson City (Washington County), TN 37601 to Johnson City
Medical Center located at 400 North State of Franklin Road, Johnson City (Washington County),
TN 37604.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 p.m., Monday, September 29, 2014. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 5 (Management/Operating Entity)

A non-binding letter of intent for management services from Signature Healthcare
in Attachment 1 is noted. Please complete Item 5 of the application and resubmit

page 4.

Please attach a copy of the draft management agreement that at least includes the
anticipated scope of management services to be provided, the anticipated term of
the agreement, and the anticipated management fee payment methodology and
schedule.
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Please describe the management entity’s experience in providing management
services for this type of facility, which is the same or similar to the applicant facility.
Please also describe the ownership structure of the management entity.

2. Section A, Applicant Profile, Item 13

New TennCare Managed Care Contract with the Bureau of TennCare will take effect
January 1, 2015 with full statewide implementation for AmeriGroup, BlueCare Tennessee
and United Healthcare. Please indicate the stages of contract discussions with each MCO
for these new contracts.

3. Section A, Project Description, Item 1

The applicant has requested consent calendar for this project. Please address the reason
consent calendar is being requested as it relates to each of the following: 1) Need, 2)
Economic Feasibility, and the 3) Orderly development to health care.

What are the current and proposed plans for Franklin Transitional Care (13 beds).
4. Section B, Project Description, Item 11.A. and I1.B.

The applicant notes total construction cost of $18,000 or $1.26 PSF. However, the Project
Costs Chart construction cost is $10,500 which calculates to .73 cents cost per square foot.
Please revise and submit a replacement page and also square footage and cost per square
footage chart.

The notation of 13 FTC SNF beds in the table of page 9 as being suspended is noted.
However, please clarify what is meant as being “suspended”.

S. Section B, (Project Description) Item III (Plot Plan)

Please submit a revised plot plan that indicates the location of the applicant’s structure and
size (acres).

6. Section C, Need Item 2.b. (Specific Criteria —Construction, Renovation, Expansion,
and Replacement)

The Princeton Transitional Care Volume chart is noted. However, please clarify how the
applicant expects to achieve 9,516 patient days in Year One while patient days have been in
decline from 11,131 days in 2010 to 8,839 in 2014.

7. Section C, Need Item 4(a) 4.(b) (Specific Criteria —Construction, Renovation,
Expansion, and Replacement)

The applicant has provided a practical need to change the proposed new site. As directed,
please also provide some significant legal and financial need.
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Please clarify if patient costs will increase as a result of the proposed relocation.

8. Section C, Need Item 2

Please indicate how the Certificate of Need process is related to the applicant’s long-range
development plans. If applicable, a brief background of previously approved CON projects
related to this proposed project would be helpful.

9. Section C, Need Item 4.A

Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information
from the US Census Bureau, please complete the following table and include data
for each county in your proposed service area.

S S
=2 % 8
joXe)
Variable £ S S 2 S S 3 8
= @) A = ) 2, A ~
Current Year (2014), Age
65+
Projected Year (2018),
Age 65+

Age 65+, % Change

Age 65+, % Total (PY)

CY, Total Population

PY, Total Population

Total Pop. % Change

TennCare Enrollees

TennCare Enrollees as a
% of Total Population

Median Age

Median Household
Income

Population % Below
Poverty Level

10. Section C. Need, Item 6

The tables showing utilization of the new facility are noted. Please provide a composite
snapshot from the tables in the response by condensing the information into the table below:
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Applicant Facility- Historical and Projected Utilization
* Includes Medicare/Medicaid certified beds
Year Licensed Beds *Medicare- SNF Medicare | Other Non Total | Licensed
certified beds ADC skilled skilled | ADC | Occupancy %
ADC ADC
2011
2012
2013
Year 1-
Year 2-
11. Section C. Economic Feasibility 1 (Project Cost Chart)

12.

13.

The cost of any lease (building, land, and/or equipment) should be based on fair

market value or the total amount of the lease payments over the initial term of the

lease, whichever is greater. Please indicate the fair market value of the property as it relates
to the proposed project.

Please clarify if there are any moving and set-up costs associated with the proposed
relocation.

Section C. Economic Feasibility 3

The applicant notes total construction cost of $18,000 or $1.26 PSF. However, the Project
Costs Chart construction cost is $10,500 which calculates to .73 cents cost per square foot.
Please revise and resubmit a replacement page.

Please refer to the following HSDA web-site and compare the renovation costs to approved
hospital project construction costs between 2011-2013.
http://tennessee.gov/hsda/applicants_tools/docs/Construction%20Cost%20Per%20Square%
20Fo00t%20charts.pdf

Section C. Economic Feasibility Item 4 (Historical Data Chart and Projected Data
Chart)

The HSDA is utilizing more detailed Historical and Projected Data Charts. Please complete
the revised information Historical and Projected Data Charts provided at the end of this
requests for supplemental information. Please note that “Management Fees to Affiliates”
should include management fees paid by agreement to the parent company, another
subsidiary of the parent company, or a third party with common ownership as the applicant
entity. “Management Fees to Non-Affiliates” should also include any management fees
paid by agreement to third party entities not having common ownership with the applicant.
Management fees should not include expense allocations for support services, e.g., finance,
human resources, information technology, legal, managed care, planning marketing, quality
assurance, etc. that have been consolidated/centralized for the subsidiaries of a parent
company.

There appears to be calculation errors in the Historical Data Chart for years 2012, 2013, and
2014. Please recheck all figures when transitioning figures to the new historical data chart
located at the end of this document.
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14. Section C. Economic Feasibility, Item 8

The applicant expects losses in Year One and Year Two of the proposed project. Please
indicate when the applicant expects to break-even.

15. Section C. Economic Feasibility 9

The breakdown of TennCare/Medicaid and Medicare revenue for 2014 is noted. However,
please direct the response of the question to Year One of the proposed project and resubmit.

16. Section C. Orderly Development , Item 7 (b)
Please provide a copy of the latest Joint Commission survey.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60"™) day after written notification is November 21, 2014.
If this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of Intent initiating the
application process is filed with the agency. Communications between agency members and agency staff
shall not be prohibited. Any communication received by an agency member from a person unrelated to
the applicant or party opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and the Executive
Director or agency staff after an application is deemed complete and placed in the review cycle are
prohibited unless submitted in writing or confirmed in writing and made part of the certificate of need
application file. Communications for the purposes of clarification of facts and issues that may arise after
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an application has been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please do not hesitate to
contact this office.

Sincerely,

&My M W

Phillip M. Earhart
HSD Examiner
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HISTORICAL DATA CHART
Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year begins in (Month).
Year Year Year

A. Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients
1. Inpatient Services $ $ $
Outpatient Services

2
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue $ $ $

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $ $
2.  Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

Interest, other than Capital

1. Salaries and Wages $ $ $

2. Physician’s Salaries and Wages

3. Supplies o
4. Taxes

5. Depreciation

6. Rent

7.

8.

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses — Specify on separate page 14

Total Operating Expenses
E.  Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS) $ $ L
F. Capital Expenditures

1.  Retirement of Principal $ $ $
2. Interest =

Total Capital Expenditures $ $ $

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ $ S
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins
in (Month).

Interest, other than Capital

Year Year

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1.  Inpatient Services $ $

2. Outpatient Services

3.  Emergency Services

4.  Other Operating Revenue (Specify)

Gross Operating Revenue $ $

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $

2. Provision for Charity Care

3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

1. Salaries and Wages $ $

2. Physician’s Salaries and Wages

3. Supplies

4. Taxes

5. Depreciation

6. Rent

7.

8.

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9.  Other Expenses — Specify on separate page 14

Total Operating Expenses
E.  Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS) h $
F.  Capital Expenditures

1. Retirement of Principal $ $

2. Interest

&
&L

Total Capital Expenditures
NET OPERATING INCOME (LOSS)
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Page 9
LESS CAPITAL EXPENDITURES $ $
HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year_ Year_ Year
I; $ $ $
2
3;
4.
5.
6.
7.
Total Other Expenses $ $ $
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year_
1. $ $
2,
3.
4,
5.
6.
7.

Total Other Expenses $ $
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